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BENEFITS 


A correspondent writes to us suggest- 
ing the formation of a physicians’ bene- 
ficiary meee: His idea is a society that 
will furnish life insurance to physicians 
at actual cost, saving the huge profits and 
agents’ fees of life 


ordinary insurance 


companies. It is a sad fact that very 
many of our profession, after a life spent 
in unselfish devotion to an unapprecia- 
little 
comfogt their old age or provide for their 


families. 


tive clientele, have or nothing to 
There is no class of the com- 
munity to whom a provision for old age 
and at death is so necessary. 

We grant these premises freely, but 
there are several objections to the pro- 
posed plan which themselves. 
One is that the ordinary beneficiary so- 
cieties are open to physicians as well as 
to the rest of the community, and there 
would be no special advantage in the way 
of safety, or in any other, in having phy- 
sicians alone as members of such a so- 
ciety. A second objection ishat the de- 
sired object may be obtained in a better 
way. 

When our friends in Eastern Tennes- 
see sought to organize a home, to which 
physicians could retire when the time 


came for them to lay down the burdens 


suggest 
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of professional life, the idea met with our 
It was with great re- 
plan 
into one providing a home for physicians’ 
orphans. Not that we are 
with the 


glad to see 


hearty approval. 
gret that we learned the change of 


devoid of sym- 


pathy latter class, and we are 


very movement on foot 
that aims at providing for their wel- 
fare; but our heartfelt sympathy is with 


the old doctor, 


any 


who has done his share of 
the world’s work, who has grown old in 


the harness, is bending under the weight 


of his infirmities; and yet, like the old 
cart-horse, must struggle 
his daily 
hood. 


painfully over 
round to earn his daily liveli- 
How many such there are, who 
would gladly welcome retirement if they 
could afford it. And moreover, it would 
be worth the while of their brother phy- 
sicians to aid in thus retiring them, not 
only from motives of humanity but be- 
cause each of the old doctors keeps a 
share of the practice from the others, 
even though it is insufficient for his own 
support. 
There are institutions which assume 


the care of persons of either sex, on ar- 


riving at a certain age, upon the pay- 
ment of a stipulated sum, this being usu- 
ally $300.00. Some of these institutions 
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are benevolent and are richly endowed. 
Others are managed on strictly business 
principles, and the care their aged in- 
mates receive can better be imagined 
than described. The possibilities of neg- 
lect and brutality, when a premium is 
thus set on speedy death, are too terrible 
to contemplate. 

The plan we would suggest is to form 
an association of physicians, who should 
pay annual dues, proportioned to the age 
at joining; giving them the privilege of 
resorting to the institution at a certain 
age. Army and Navy surgeons retire at 
the age of 62. If disease or accident dis- 
ables them, they may retire earlier ; but in 
such a case the physician should make 
up his contribution to a certain sum, say 
$500.00. Members should be allowed the 
privilege of contributing this sum at once 
if they choose, being relieved of all fu- 
ture payments. The association would 
naturally become the object of endow- 
ment by philanthropists, and it would not 
be long before its endowment would ex- 
tend its usefulness to a state approaching 
the ideal. 

And what is this ideal? A huge tract 
of western land, covering mountain 
homes for the hot summer and warm 
lowlands for winter, with room for the 
cultivation of fruits, flowers and vege- 
tables by those so inclined, for fishing 
and shooting, botanizing and geologiz- 
ing, and for as many other occupations as 
might interest and amuse the venerable 
inmates. How many of us would wel- 
come the chance to lay down our burdens 
and seek the shelter of such a home, with 
its security from want or privation, the 
freedom to work, read, dream or play, to 
enjoy companionship or go on our soli- 
tary way, at our own free will. Would 
such an association be desirable? Is it 
a possibility? What improvements can 
be suggested ? 


STATIONERY FOR PHYSICIANS. 


THE ALKALOIDAL CLINIC. 


IMMUNITY. 


Class (J. A. M. A.) discusses the ever- 
interesting question of immunity against ° 
zymotic diseases. Metschnikoff’s theory 
of phagocytosis is still unproved. Leu- 
cocytes take up bacteria, but the latter 
thrive and multiply in them, at least in 
gonorrhea and cerebrospinal meningitis. 
Leucocytosis is probably a defensive ar- 
rangement, but in a different manner 
from what Metschnikoff supposed. 

Alexins and endoenzymes certainly de- 
stroy bacteria experimentally, but it is 
questionable if they do so to any extent 
in the living tissues. Lubarsch found that 
while 1 c.c. of rabbit’s blood destroyed 
29200 anthrax bacilli, 620 of these in- 
jected into the same animal’s veins killed 
it. The dog, very «insusceptible to an- 
thrax, has but little bactericidal substance 
in his blood. There is therefore no con- 
nection between the natural immunity of 
an animal and the bactericidal properties. 
of its blood. 

Ogata’s experiments indicate that an- 
titoxin, the immunizing substance 
formed in the blood during an infective 
attack, is a globulin. Bacteria produce 
the toxin, but the antitoxin is derived 
irom the animal tissues. 

Looking at the matter in another light, 
we find that immunity may be conferred 
by race, heredity, previous attacks, age, 
prolonged residence or by temperament. 

The theory of Dr. Class is that im- 
munity is acquired by the entrance of the 
specific germs of disease into the body, ir 
numbers too small or virulence too weak 
to cause a typical attack. Many instances 
of this may be adduced. “How many 
of the ephemeral fevers of childhood are 
really immunizing against severe infec- 
tions in later life?” 

During the past two years not a school 
or block in Chicago escaped exposure to 
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scarlet fever, yet many failed to contract 
it. The great majority escaped, im- 
munized by previous slight, unrecognized 
infection. The diplococcus scarlatine 
was found in normal throats during this 
epidemic. 

Why do very young infants so rarely 
contract infections? The tonsillar crypts 
and the absorbent lymphoid tissue there 
are but slightly developed, and this is 
where bacteria mostly lodge, develop 
and multiply. 

His final conclusions are as follows: 

“rt. In the districts where a certain 
zymotic disease is endemic the germs of 
this disease are comparatively widely dis- 
tributed, although in a very much atten- 
uated form. Epidemics are due to these 
germs becoming virulent, either by re- 
peated passage through the animal body, 
or in some other manner not as yet 
known. It is only after attaining a cer- 
tain degree of virulency that they are 
capable of producing a typical attack in a 
susceptible person. 

“2. Immunity or insusceptibility against 
a given zymotic disease is usually ac- 
quired through the activity of the atten- 
uated germ, which, although not capa- 
ble of producing a typical attack, is still 
capable of producing an antitoxic body. 

“3. The presence.of pathogenic bac- 
teria in the normal body, described as a 
‘latent infection’ by Adami and others, is 
in accord with the theory formulated. 
These bacteria are probably an attenu- 
ated species, and their office is a beneficial 
one, as, through their activity, the animal 
organism is probably saved from a severe 
infection. The term ‘latent infection’ is, 
however, a misnomer, since through this 
latent infection the possibility of an ac- 
tive infection is precluded in most cases.” 

I have endeavored to give some idea 
of this paper, which I have myself read 
with the deepest interest. It adds one 
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more argument to those recently given 
in this journal, on the importance of 
looking to the tonsils as the avenues by 
which disease enters the body. It has 
become a routine practice with me to ex- 
amine the tonsils of every person who ap 
plies to me for treatment. In very many 
cases it is advisable to remove the tonsils 
completely. And here let me urge that 
when this is done the whole tonsil be in- 
cluded. If a slice is taken off, the hem- 
orrhage is much more likely to prove 
troublesome, and the enlargement will he 
soon reproduced. Cut in behind the gland 
and remove it entire, or else employ Pyn 
chon’s method and remove by the gal- 
vano-cautery, 

And it is a good thing to have some 
strong astringent-antiseptic application 
to use, whenever the tonsils or any part 
of the pharynx shows signs of inflamma- 
tion. Hydrogen peroxide, full strength; 
silver nitrate or one of the newer non- 
corrosives like Protargol, Argentamine, 
Argonin, Itrol, etc.; chlorine water, cam- 
phor-menthol or europhen in petrolatum, 
chlorinated soda, tincture of iodine— 
there are legions of effective remedies, 
any one of which will do if used at the 
right time. Put one of these in the hands 
of each mother in your clientele, and 
teach her to look daily into the mouths of 
her children, and apply it whenever there 
is a sign of inflammation. It will serve 
a good purpose also in accustoming the 
child to such manipulations, 


CHRISTIAN SCIENCE AND OTH- 
ER FADS. 


One of our friends, Dr. S. J. Wilson, 
has published a book entitled “Christian 
Science,” and he has made a scathing 
arraignment of the Eddy cult, and other 
latter-day manifestations of medieval su- 
perstition. In this our hearty sympathy 
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is with Dr. Wilson. It needs just such 
clear and strong presentations of the 
case, to show the absurdity of this fad. 
It is well to have such a book as this of 
Wilson’s, to place in the hands of friends 
who may be becoming interested in Eddy 
or Dowie. It does not seem possible 
that any reasonable being could really 
believe in such nonsense after reading 
Wilson’s book. 

But just here lies the difficulty. Are 


they reasonable? Is the world in gen- 


eral rational, logical, dominated by the 
dictates of common-sense, still less of 
enlightened or educated sense? 

We read in the cuneiform inscriptions 
of the elaborate methods employed by the 
Babylonian to charm away bad luck, dis- 
ease and misfortune; to read the future; 
to win success by observing all sorts of 
1 


signs, omens, lucky days, etc.; to bring 


evil.upon enemies by incantations; and 


sk, has human nature really altered 


1 in the ten thousand years that have 


we a 
1 
muci 
e] 1d since the oldest of these records 
elapsed since the oldest of these records 
were made? True, such superstitions 
are not now prevalent among the better 


+ . 1 - 47 ~ 
educated classes, but are they not com- 


ut 
mon among the body of the people? If 


the “fortune tellers,” etc., advertising in 
the papers did not find profit therein, they 
It is 
a constant surprise to find how many of 


would soon disappear from view. 


the presumably intelligent, resort to these 
people, and show by paying their fees 
that there is in existence a real though 
unacknowledged belief in the claims of 
And the same 
class furnishes recruits for Dowie, Eddy 
& Co.; impostors no less rank, supersti- 
tions not a whit less evident, than the 
Accadian knot-tying, words of power, 
genuflexions and maledictions, 

Still, we are far from taking a pessi- 


these cheap impostors. 


mistic view of affairs. The gloom is not 
so dense as when Rabelais launched his 
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light shafts, fancy-feathered but needle- 
keen, covered with filth to conceal, their 
delicate strength, against the supersti- 
tious follies of his day. Who can forget 
his hardy threat of the Inquisition, 
against the materialist who impiously 
sought to limit Divine power, by doubt- 
ing that Gargantua was born from his 
mother’s ear? And when Burns pro- 
claimed that “a heretic blast has been 
blown in the west, that what is no sense 
he faced a harder 
Church, 


must be nonsense,” 
proposition than we do to-day. 
State and Public Opinion do not now 
stand ready to burn, jail or even ostra- 
cize, the unlucky wight who dares do his 
own thinking; and the profane ravings 
of Dowie only awaken in our minds 
reminiscences of the days when the pow- 
er to execute such intolerance stood 
ready for the detection of the unbeliever. 
The exists in 


spirit of ‘Torquemada 


Dowie and Eddy, but they are only 
are 
too evident to let them frighten grown 


people. 


make-believe lions—the asses’ ears 


But as to Wilson’s book. He follows 


with several 


modern-science fads—the germ theory, 


severe arraignments of 


Health Boards, etc. We may not agree 
with him, but, as with Brodnax’ arraign- 
ment of quinine, ittis well to give your 
opponent a hearing, and to marshal your 
arguments against him, even if only to 
render the matter clear in your own 
mind, We believe in the germ theory; 
yet there may be still a possible standing- 
place for its opponents. We believe in 
the ideal of Health Boards, yet, is the 
actual application really in accord with 
popular impressions? Read Wilson’s 
book before you reply. 

In the chapters on domestic and per- 
sonal hygiene, Dr. Wilson has placed 
valuable information within reach of a 
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public that sadly needs it. Many of our 
clients would be the better for reading 
these chapters. 


Even hobbies are useful—a rest—a relaxation 
—an agreeable intermission for minds acting 
under high pressure. “Blessed is the man that 
hath a hobby!” and who, in the abundant ver- 
satility of his nature, finds something in the 
great world of science, of art, or of literature, 
that acts as a shielding preservative against 
sordid selfishness, and vulgar worldliness. 


IPECAC. 


Blake (Merck’s Archives) contributes 
an interesting article upon the therapeu- 
tics of ipecac. The paper is disfigured 
by such expressions as “when ipecac of 
good quality,” etc., making the reader 
regret that Dr. Blake did not base his ob- 
servations upon a stable, uniform agent 
like emetine. 

He says that ipecac in full doses ener- 
gizes the circulation, accelerating the 
blood-current but diminishing its  vol- 
ume, the vasomotor spasm in the skin ac- 
cumulating the blood centrally, causing 
congestion and the skin 
cooling and the internal heat rising. It 
may be recollected that Thomson claimed 
for lobelia the power of increasing the 
internal heat. 

Applied to the skin, ipecac irritates, 
blood is forced into the cutaneous capil- 


albuminuria, 


laries, the sweat-glands secrete faster 
than they excrete, and vesicles appear. 
Continued, the irritation exhausts the 
peripheral ganglia, the impairment of 
vital energy resulting in death of the 
tissues, and pus appears in the vesicles. 

In bad hygienic conditions, with poor 
digestion and accumulation of waste in 
the body, elimination falling into arrears, 
the lymphatics clogged, tuberculosis or 
pustulation may occur. Small doses of 
ipecac are then curative, by stimulating 
ganglionic energy, hastening circulation 
and promoting the nutritive processes; 
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also by stimulating all the eliminant ap- 
paratus, 

Ipecac stimulates freer secretion of 
bronchial mucus, and that of laryngitis 
as well. “Given in small and frequent 
doses ipecac acts at first locally and by 
reflex, then more powerfully by con- 
tracting the vessels and cutting off the 
excess of blood. The thin mucus exudes 
under croupous membrane and loosens it. 

In small doses ipecac increases the di- 
gestive power and the appetite. It is in- 
dicated for a weak stomach, tissues re- 
laxed, vessels passively distended; heat, 
mucus and gastric fluids excessive, the 
latter of poor quality, with acidity, flatu- 
lence and stomatitis, 

In spinal exhaustion, from over-exer- 
cise, long-continued heat or teething, the 
blood is centralized, the solar plexus ir- 
ritable, and vomiting and purging result. 
Very small doses of ipecac, frequently re- 
peated, direct the blood to the surface and 
relieve the alimentary congestion. As an 
emetic, ipecac causes little depression. 

In dysentery ipecac acts by contracting 
the small vessels and restraining hemor- 
rhage. 
tion it checks choleraic discharges, men- 


By increasing capillary innerva- 


orrhagia, syncope, diseases of old age, 
and causes uterine contractions, 

In conclusion, the author sums up by 
pronouncing the action of ipecac always 
antipathic, and lays great stress on the 
size of the dose. 

The specific effect of drug in 
stimulating healthy secretions through- 
out the alimentary canal, deserves more 
attention than Dr. Blake gives it. The 
paper is, however, well-conceived and 
executed, and quite timely. 


this 


The abiding sense of duty is the very crown 
of character. Inspired by it the weakest be- 
come strong and full of courage. 

The voice of conscience speaks in duty alone, 
and only through its dominating influence can 
the noble and upright character be fully de- 
veloped. 
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THE FEET. 


In the Therapeutic Gazette Young 
enumerates the following painful af- 
fections of the feet: 

Flatfoot. This is first in frequency. 
The arch is lost, the patient walks on the 
inner side of the foot, knees flexed, gait 
slow and heavy, tires easily; pain in in- 
step, ball of great toe or inner ankle, 
dull and aching, later becoming very 
sharp; with swelling, feeble circulation, 
perspiration and coldness of feet, the 
scaphoid tubercle prominent. The diag- 
nosis is easily made by inspection, and 
by oiling the sole of the foot and com- 
paring its impression on paper with that 
of a normal foot. Exercise, hot air, 
braces and massage are useful. The in- 
step should be supported by a spring in 
the shoe, that of hard rubber being best. 
The astragalus may be replaced under 
anesthesia and the foot placed in plaster 
for six weeks. Tenotomy of the tendo 
Achillis may be necessary, or operations 
involving the bones. 

Metatarsalgia. Pain is caused by pres- 
sure on the plantar digital or other 
nerves. It occurs after puberty, more 
often in women, from excessive exercise 
while wearing ill-fitting shoes, or new 
ones unlike the old. The foot is cold and 
blue, sweats freely, pains acutely till the 
shoe must be removed. Tenderness may 
be detected by pressure between the 
fourth and fifth metatarsals. In the oth- 
er metatarsal spaces it may be due to 
sinking of the transverse arch. 

Apply a narrow flannel bandage about 
the ball of the foot, and have the shoes 
fitted with a broad rigid sole. A felt pad 
may restore the arch. Relief may ensue 
when the toes are separated by cotton or 
plaster. In the worst cases the joint must 
be resected and the toe amputated. 

Ponation. The inner side of the foot 


rolls in. There is a history of weariness 
on long standing, pain, heat and stinging 
with tenderness in spots, pain radiating 
to leg and thigh, gait clumsy, feet evert- 
ed. It is due to ill-fitting shoes. 

Sprains. Pain endures long after heal- 
ing, the foot becomes flat or pronated. 
The plantar arch should be maintained in 
the early stages, and support afforded by 
adhesive strips. Hot-air and massage 
are of use. 

Non-deforming Club-foot. Partial 
equinus or contracted foot. Place patient 
with back against wall and tell him to 
flex foot; flexion does not exceed go de- 
grees. This is frequent in young grow- 
ing girls, often with scoliosis, or con- 
tracted muscles. Stretch the tendo 
Achillis by a brace, or cut the tendon con- 
tracted. If spastic from centric palsy, be 
careful not to overcorrect. 

Hammer-toe. The first phalanx is ex- 
tended, the others flexed. Congenital or 
acquired; the latter from short shoes. 
Sore corns form. Use a plantar plate 
with tapes to hold the toes in place; fit- 
ted in a broad, square-toed, low-heeled 
shoe. Tenotony may be necessary, or 
amputation. 

Displacement. Small toes may be dis- 
placed by ill-fitting shoes. Keep in place 
by plaster, bandage or splints; or ampu- 
tate, ees 

Hallux Valgus, Varus, and Rigiditus. 
These result from injury or disease. In 
valgus the big toe is drawn out, causing 
pain on walking, cramps, sweating, corns 
and bunions. It is due to ill-fitting shoes, 
too short. Apply an apparatus to correct 
deformity and protect from pressure, Re- 
section of the joint, or removal of the toe 
or its metatarsal may be necessary. Re- 
section is preferable. 

In varus, or pigeon-toe, the big toe is 
drawn away from its fellows; from mus- 
cle spasm, genuvalgum, equinovarus, or 
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results from “sprinting”; Hopkins’ ap- 
paratus is advised, applied to the heel so 
as to turn out the foot at each step. Elec- 
tricity, massage or tenotony may be need- 
ed. 

Rigiditus; anchylosis, beginning with 
pain and swelling, the first phalanx 
flexed and the second extended, and 
atrophy ensuing. 

Traumatic. Restore the arch, reduce 
inflammation by local sedatives, apply 
splints, excise joint if necessary. 

Achillodynia. Pain in both tendo 
Achillis; worse on exercise; swelling 
permanent, may coexist with gleet; vari- 
ously described as peritendinous celluli- 
tis, partial rupture of the tendon, partial 
evulsion of its insertion, rider’s strain, 
neuroma, enlarged synovial bursa. Symp- 
toms: Circumscribed, symmetrical in- 
volvement, thickening above heels, ab- 
sence of inflammation, pain only after 
walking, rapid subsidence of first at- 
tack. Treatment: Rest, injections of 10 
per cent iodoform-glycerin, antiseptic 
dressing. Mercurial inunctions have suc- 
ceeded. Excise a neuroma. Evacuate a 
bursa. 

Painful Heel. Severe pain and tender- 
ness in heel attachment of plantar fascia. 
Policeman’s heel; occurs also in children. 
From strain, gout, trauma. Treatment 
ineffective. 

Pied-force. From long marching. 
Pain and swelling of dorsum, followed 
by exostoses, often of second metatarsal. 
Tarsal exostoses occur from strains or 
over-use. The first and second metatar- 
sals are prominent in gout, exaggerating 
the arch, without pain. Hot-air, mas- 
sage, anodynes, rest; use rubber heels 
or increased depth of heel. 

Erythromelalgia. Sense of fatigue, out 
of proportion to cause, increasing, com- 
ing in summer; severe burning pain, re- 
lieved by rest, cold or elevation; feet be- 


631 


come red and swollen on slight exertion, 
with fever, subsiding on resting. ° A 
vasomotor paresis of the feet ; most com- 
mon in men over 35. Treatment: Rest, 
cold, cool climate, sometimes nerve-sec- 
tion. 

Pododynia, An affection of tailors. 
On rising, they feel deep-seated pain and 
tenderness, worse on pressure; also pain 
on walking or standing; slight swelling, 
rarely discoloration. Due to strain from 
long sitting cross-legged. 

In all foot-affections must be con- 
sidered the possibility of gout, rheuma- 
tism, heart or kidney-disease. Too often 
these alone are considered, and the in- 
telligent examination of the foot is neg- 
lected. The questions of the shoe-fit- 
ting, the relation of the foot’s strength to 
the weight it has to support and the work 
it does, and the results of old trauma- 
tisms, are all to be taken into account. 
Finally, the presence of corns in all sorts 
of out-of-the-way places, on the soles of 
the feet, under the nails, etc., is also to he 
remembered. A _ skillful foot-specialist 
was accustomed to say -he could find 
corns everywhere, even at the base of the 
brain. 


Intellectual intrepidity is one of the vital 
conditions of independence and self-reliance of 
character. A man must have the courage to be 
himself, and not the shadow or echo of an- 
other. He must exercise his own powers, think 
his own thoughts, form his own sentiments, 


and speak his own convictions. It has been 
said that he who dare not form an opinion 
must be a coward; he who will not must be an 
idler; he who can not must be a fool. 


DOSIMETRY IN FRANCE. 


From Revue -Therapeutique des Alca- 

loides we take the following: 
ATROPINE, 

An as antispasmodic, atropine finds a 
place in treating contractions of the 
sphincters, anal, vaginal, vesical, ure- 
thral and uterine; in cesophagismus; in 
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hepatic, uterine, intestinal and renal col- 
ics, internal and external hernial stran- 
gulation, volvulus, invagination ; in con- 
stipation due to rectal or anal spasms ; in 
diarrheas due to excessive secretion or 
peristalsis ; in rigidity of the os uteri in 
childbirth; for the pains of hemorrhoids 
or of anal fissure. In spermatorrhea- and 
enuresis its good effects are due to the 
antispasmodic action, lessening here the 
sensitiveness of the urogenital mucosa, 
there that of the bladder. 

In pure neuroses, tic douloureux, in 
hiccough, atropine as an antispasmodic 
gives good results, but duboisine and hy- 
oscyamine are usually preferable. In 
neuralgias of the trifacial, toothache, ear- 
ache, sciatica, it is best joined with acon- 


itine. In asthma and wheoping-cough it 
lobelin are 


ho- 


does good, but pyridine and 
better. So also in epilepsy, hysteria, c 
reas, it moderates excitability. In recent 
epilepsies atropine may prove curative, 
especially if alternated with bromides. 

In checking secretion atropine fulfils a 
series of indications. Against the sweats 
of phthisis it acts well, but agaricin is 
better, as it does not affect any of the 
other secretions. In bronchorrhea, ex- 


cessive salivation, gastro-suchorrhea, 


diarrhea from intestinal transudation, 
coryza acute or chronic, atropine is very 
useful; as also in gastrorrhea and hyper- 
chlorhydria. 

Jouvenin succeeded with atropine in 
delirium tremens, giving 0.0005 every ten 
hours, with hot baths and cold to the 
head. In dipsomania he keeps the pa- 
tient asleep with atropine and chloral till 
the crisis passes. ; 

Lezinski cured myalgia torticollis by 
hypodermics of atropine. 

In hemorrhages, hemoptysis, enteror- 
rhagia, metrorrhagia, it is efficacious, 
even when ergotin fails. Generally er- 


gotin alone or with hydrastine suffices, 
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but atropine may be usefully added some- 
times. 

For shock originating in the medulla, 
Bressler and Cheever advise atropine in 
small doses hourly. Before administer- 
ing chloroform, and as an adjuvant to 
morphine hypos, to prevent vomiting, at- 
ropine has a place. Its value in partially 
antidoting morphine, and in mushroom 
poisoning, is also noted. 

CANTHARIDIN. 

Karageorgiades reports favorably on 
the treatment of tuberculosis by sodium 
cacodylate, forced feeding and especially 
cantharidin, given ichthyol and 
aristol, by the aid of which the canthar- 
idin more readily passes through the cap- 
illaries. 
0.0001. 

LEUCOCYTES IN ABSORPTION. 


with 
Daily dose, 2 to 6 granules, each 
J , 5 ’ 


Arnozan and Montel attribute to the 
leucocytes an important role in the ab- 
sorption of drugs. When calomel in oil 
is injected under the skin leucocytes col- 
lect at the spot, separate the calomel from 
the oil and surround the particles of cal- 
omel; these subdivide and finally disap- 
pear, probably changed chemically, the 
leucocytes being charged with granules 
becoming more and more opaque until 
they are cloudy. These must be mercu- 
rial elements, thus carried through the 
circulation. 

APIOLINE, 

Apioline is useful in all dysmenor- 
rheas except when due to mechanical ob- 
It is the best direct emmena- 
Dose, 0.02, six to twelve times a 
day, beginning three days before the ex- 


pected menses and continued six days. 


structions. 


gogue. 


ADONIDIN. 

Huchard used adonidin with success 
in a case of interstitial nephritis with im- 
minent asystolia, “bruit de galop,” ana- 
sarca. In a mitral case where the feeble 
heart did not contract enough to reveal 
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the murmur, adonidin caused the latter 
to appear by energizing the ventricular 
systole. 

Olivier found in mitral and aortic in- 
sufficiency immediate relief from adoni- 
din, stopping the palpitations, vertigos, 
ringing ears and headaches. Like digi- 
talin, adonidin increases vascular tension, 
regulates the pulse and lessens its rapid- 
ity, energizes the heart beats, rapidly in- 
creases diuresis, but does not cumulate. 
In typhoid fever Huchard praised its ef- 
fects. It is contra-indicated by arterial 
tension. Dose, 0.005 daily, increased till 
effect. 

CHELIDONINE, 
differs from the other 
papaver alkaloids by its good effects in 
cancer. Seded, Ribbing, Ruempf, Denis- 
henko, Ivanow, Robinson and Kraisky 
have made favorable reports. 


Chelidonine 


The rem- 
edy is applied locally and given internal- 
ly. Injections at the margins of the 
growths cause severe pain, weakness, 
chills, fever, all disappearing by the next 
day. The cancer tint disappears, the tu- 
mor softens, and is absorbed around the 
spots; in fifteen to twenty days the dis- 
separated from the 
healthy, the tumor shrunk to half its for- 


eased tissue is 
mer size, sometimes completely disap- 
pearing. Dose, 0.02 six times a day, in- 
creased to twelve or more. 
PHYSOSTIGMINE. 

Bouchut advised physostigmine in 
chorea, and Fraser praised it in tetanus. 
Van Renterghem obtained good results 


from it in constipation with sluggish per- 
istalsis, and Schoeffler approved it in in- 
testinal atony. 


Veterinarians employ it 
Murrell ob- 
myelitic paraplegia, 
continuing the drug many months, while 
Brown found it useful in paresis. Saba- 
tier gave physostigmine in chronic ca- 
tarrhal asthma. It might be tried in vesi- 


in colic from constipation. 
tained success in 
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cal paresis, atonic dyspepsia and flatu- 
lence. Dose, 0.001, two to six times a 
day. 

3oldine is a specific for gall-stones, 
and in all cases where it is desired to 
stimulate a free flow of bile. Dose, 0.001, 
six to ten times a day. 


Although success is the guerdon for which 
all men toil, they have nevertheless often to 
labor on perseveringly without any glimmer 
of success in sight. They live meanwhile upon 
their courage—sowing their seed, it may be, in 
the dark, in the hope that one day it may take 
root and spring up in achieved result. Such 
heroism should be measured, not by the 
achievement, but by the courage in struggle. 


HYDRASTININE. 


Hydrastinine is a vasoconstrictor, the 
effect more pronounced when the vessel- 
walls are not diseased. It causes uterine 
contractions, lessens the sensibility of 
after 


It 1s a good stomachic, causing 


nerves, even to anesthesia large 
doses. 
intestinal peristalsis and movement of 
bile. 

The indications for hydrastinine are 
metrorrhagia, menorrhagia, hemorrhages 
due to retroversion, or at the menopause 
from uterine congestion, menstruation 
too long continued, and the accompany- 
ing dyspepsia. Dut if used heedlessly 
failure will ensue in certain cases, which 
may be prevented by adding certain other 
remedies. Among these is hot water. 
The perimetritic inflammations require 
this especially. 

The constrictive property of hydras- 
tinine renders it also a precious antica- 
tarrhal, a decongestant. The maximum 
of its influence is localized in the genital 
system, especially the uterus, where it 
the 
succeeding 
It has also succeeded 
in checking hemorrhages in the puerperal 


state, and those accompanying fibromas, 


powerfully stimulates vasomotors, 


lessening hyperemia, often 


when ergot fails. 


ONLY LEGAL CASE-RECORD. 
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myomas and uterine polyps. Ergot some- 
times causes only painful contractions, 
when hydrastinine does not, as it acts 
only on the vessels, not on the muscle 
fibers. Schatz said: “Hydrastinine should 
always be used in functional troubles of 
the uterus and ovaries; and one should 
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never have recourse to the bistoury be- 
fore essaying the efficacy of this drug.” 
In metrorrhagia Huchard advised hy- 
drastinine the whole week preceding the 
menses, and during the menstruation al- 
sO. 

Dose, 20 granules daily, 0.005 each. 


A LITTLE OF EVERYTHING, EDITORIALLY SUBMITTED. 


The Mutual Life Insurance Company 
of New York refuses to insure Christian 
Scientists. Money talks. 


Horwitz (exchange) enumerates five 
methods of treating hydrocele: (1) acu- 
puncture, (2) tapping and injecting, (3) 
antiseptic incision, (4) incision with par- 
tial excision, (5) incision with eversion. 
He might have added that a sixth meth- 
od is preferable to all these, tap- 
ping and drainage by a Southey’s tube 
until adhesion of the walls obliterates 
the cavity. 


Shepard says colds are not due to ex- 
posure but to imperfect elimination, due 
to overwork and gluttony. He condemns 
alcohol and quinine, advising twenty- 
four hours’ fasting, flushing the bowels, 
free water-drinking, a brisk walk and a 
Turkish bath, followed by an oil rub. 

Sensible in the main, but cumbersome. 
A few granules of Triad to equalize cir- 
culation do the work better and far more 
easily. The injunction to drink freely is 
a mistake, as the overfilled blood-vessels 
discharge still more into the paretic area, 
increasing the hyperemia. 


The occurrence of urticaria coincident- 
ly with the absorption of an effusion in 
the pleura leads to some questions as to 
the co-relation of the phenomena. The 
older observers simply said the disease 
had left the pleura and appeared in the 
skin; and curiously unscientific as this 


language appears, it is literally correct. 
For the pleurisy was caused by strepto- 
cocci, or some other micro-organisms ; 
and when the microbe-infested serum 
was reabsorbed into the blood, it was 
eliminated by the skin, which conse- 
quently was invaded by the same cocci. 

Query: What would be the effect of 
pilocarpine in such, or any other, urti- 
carias? 


The theory is again advanced that 
there is an antagonism between gout and 
phthisis; or, in modern terms, that uric 
acid acts as an antitoxin against the tu- 
bercle bacillus. Hence the injunction to 
keep such patients upon a highly nitrog- 
enous diet. In the popular warfare 
against uric acid it might be well to stop 
and inquire whether the world is uni- 
versally uricemic, and if so, is it alto- 
gether a bad thing? There is such a 
thing as deficiency in uric acid, as well 
as excess. And in treating persons pre- 
disposed to pulmonary tuberculosis, by 
inheritance, physique or history, it is 
well to recollect that uricemia is prefer- 
able to phthisis. 


Methyl salicylate, oil of gaultheria, is 
readily absorbed from the skin. Crede’s 
silver, quinine, mercury, iodine and io- 
dides, iodoform, turpentine, croton oil, 
pilocarpine, belladonna, digitalis, carbol- 
ic acid and cod-liver oil, exert their reme- 
dial action by absorption through the un- 
broken skin. This is enhanced by fric- 
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tion, by incorporation with lard or lano- 
line (but hindered by petrolatum) and 
by the addition of chloroform. Blondes 
and fat people absorb more readily than 
brunettes and the skinny. The dose by 
the skin should be two to four times that 
by the mouth. Volatile substances must 
be confined by a cover of rubber or oiled 
silk. 


A friend has sent us a copy of the 
London Lancet, February, 1882, in 
which we find an article by Benj. 
Walker, entitled “Advanced Pharmacy.” 
This is an introduction of Alkaloidother- 
apy to the Eng‘ish physicians, and is of 
interest for its plain, straightforward, 
unanswerable presentation of the case. 
He says: “No man who has ever used 
aconitine for the reduction of tempera- 
ture will hark back to the tincture 
(Fleming’s though it be), or any crude 
form of the drug; and he who has not 
used hyoscyamine in troubles of the hol- 
low viscera (stomach, bowels, bladder, 
etc.), has yet to experience the satisfac- 
tion and joy with which he will be greet- 
ed after prescribing it for a patient with 
spasms, retention, dysentery, or hernia, 
for this last is often spared the surgeon’s 
knife by this beneficent drug.” 


No, we did not attend the A. M. A. 
meeting in St. Paul, for good reasons. 
So far as the proceedings are concerned, 
these are quickly published, and we can 
obtain all the real value by reading. 
There remain the social features, and 
we leave those to younger men. When 
the promoters of these meetings arrange 
to abate the hotel nuisance we'll attend 
more meetings. The day has gone when 
we were willing to be cooped up in the 
worst rooms in a hotel (best always re- 
served for regular guests), with as many 
other men as can be accommodated on 
cots, with the worst possible service and 
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scrappy fare, and then pay the hotel’s - 
top rates. 

St. Paul is a beautiful and interesting 
city, well worth a visit; but we prefer to 
see it some other time, when we can get 
the worth of our money. Go to your 
local societies, or go a-fishing, Doctor. 


Van Zandt (Medical Record) says: 
“On account of fermentation in the ali- 
mentary canal, I gave a patient, forty- 
eight hours sick with pneumonia, one 
drop of creosote every three hours. I 
was surprised on my return the next day, 
to find the temperature slightly subnor- 
mal and other symptoms correspondingly 
improved. The dose was reduced; the 
temperature went up. Again I gave a 
larger dose, and the next day dismissed 
my patient. I was so impressed by this 
observation that I began then, and have 
continued to this day, prescribing creo- 
sote in all cases of pneumonia.” 

Queer—isn’t it?—that so many people 
are just beginning to find out that intes- 
tinal antiseptics, given when they are in- 
dicated, reduce fever. Creosote is not 
an antipyretic except when intestinal an- 
tiseptics are needed. In Dr, Waugh’s 
book on Respiratory Diseases the whole 
theory is fully treated, and its applica- 
tion in pneumonia, phthisis, and fevers in 
general. 


Barrs (Brit. Med. Jour.) terms the 
distinctions between various forms of 
chronic nephritis of little clinical value. 
He does not believe in nephritis without 
albuminuria, finds the cardiovascular 
changes with nephritis infrequent, per- 
mits his patients to eat meat if they want 
and can digest it, and uses no drugs but 
purgatives, unless for intercurrent indi- 
cations, . 

It would be difficult to find a paper in 
any first-class medical journal contain- 
ing more, or more disastrous errors. The 
distinction between tubular and _ inter- 


DISPENSING CONVENIENCES, ALL GOOD SORTS. THINGS THAT SUIT YOUR NEEDS. 





636 


stitial nephritis is most important in 
prognosis and in treatment. The most 
perilous cases show little or no albu- 
minuria. The cardiac hypertrophy and 
vascular tension point to the only method 
of treatment that has given any definite 
results in cirrhosis. The use of meat and 
disuse of drugs are simply permitting a 
patient to die who could be easily saved. 


Heat relieves the pain of inflammation 
but increases that of suppuration. This 
is a valuable diagnostic aid in appen- 
dicitis. 


An exchange says that atropine, apo- 
and 
mine have each been given hypodermic- 
ally to cause catharsis, with asserted ben- 
efit. 

Atropine has been thus given in too 
large doses. If muscular spasm be pres- 
ent, just enough should be administered 
to overcome this ; while very small doses, 
insufficient to paralyze tlte 
fibers, may relieve by depressing the in- 
hibitory nerves. But for the nice ad- 
justment of dose required in both con- 


codeine, apomorphine physostig- 


muscular 


ditions the hypodermic method is not 
well suited. Nor is it necessary. Give 
the small doses in a little hot water, and 
absorption is nearly as rapid as by sub- 
cutaneous injection, and there is no dan- 
ger of defeating the object by over- 
dosing, 

The forced catharsis by large doses of 
either of these agents, or of cantharidin, 
is a violent toxic effect, and not one to be 
utilized in every-day therapeutics. In 
lead colic we have better remedies in 
morphine, etc., in fecal impaction we 
have petroleum enemas; in the various 
forms of mechanical obstruction the sur- 
geon’s intervention is preferable. 


Crothers (J. A. M. A.) has this to 
say of a common form of autotoxemia. 
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We greatly regret we cannot reproduce 
the entire article: 

“1. Alcohol in any form, taken into 
the body as a beverage, is not only a 
poison but produces other poisons, and 
associated with other substances may de- 
velop toxins. Alcohol is also an anes- 
thetic and not a tonic or so-called stim- 
ulant. It increases the waste products 
of the body and diminishes the power 
of elimination. It also destroys the pha- 
gocytes of the blood, and thus removes 
and lessens the protective power of the 
blood-cells. 

“2. Whenever alcohol is used con- 
tinuously as a beverage, for its medicinal 
effects, favorab!e conditions and soils for 
the cultivation and growth of poisoned 
compounds are created. These may be 
neutralized by other conditions and not 
be apparent in the derangements of the 
functional activities which follow. 
Where disturbance and derangement of 
the nutrient and functional activities of 
the body are associated with the use of 
alcohol, their transient character and dis- 
appearance by the removal of spirits sug- 
gests the causes. 

“3. The functional and organic symp- 
toms of derangement appearing in those 
who use spirits in moderation or excess, 
which quickly disappear by abstinence 
and eliminative measures, are clear in- 
dications of autointoxications from this 
source. Obscure symptoms of the ner- 
vous system in persons who use spirits 
should always be examined in relation to 
the toxic origin from this source. Also 
grave nutrient disturbances should sug- 
gest the same eause with the same treat- 
ment, 

“4. The treatment of al! such cases, 
in which alcohol is used in any form, 
should be by antiseptic and eliminative 
measures, and the supposition should al- 
ways include the possibility of poison by 
chemical products formed in the body.” 


CASTRO’S “ALKALOIDAL THERAPEUTICS AND PRACTICE.” $4.25. 





FRACTURE TREATMENT: 


By 


HIS based 


year’s active practice in a popu- 


paper is upon a 
lous district where opportunity 


for experience in _ fracture 
cases is large, and the opportunity for 
comparison of results with those obtained 
in like cases treated in the hospitals con- 
siderable also. The tendency for young 
practitioners in the large cities is to send 
every fracture case they meet into a hos- 
This indeed is to be deplored, 


cause, while no physician desires a crip- 


1 
DC- 


pital. 


ple to point him out as the doctor 


set his broken limb, yet such possible 


cases are the rare ones and by judicious 
selection could be referred to a hospital, 
while the large number of ordinary cases 
could go toward enriching the experience 
of the practitioner and help to make him 
an expert in fracture treatment. 

This branch of practice is not difficult, 
because the principles upon which it is 
based are for the most part settled, and 
if carefully followed good results are 
quite certain. But the principles of treat- 
ment must be carried out, or else poor 
results are equally certain. For example. 
a cardinal principle of fracture treatment 
is fixation of the broken member. You 
cannot immobilize a limb by wrapping 
in cotton batting and then applying some 


WAUGH’S “THE MORPHINE HABIT,” ITS TREATMENT. 


EpWARD A. 


SIMPLE FRACTURES. 


Tracy, M. D. 


The 


fixation appliance must be firm and as 


stiff material outside the cotton. 


near the part to be immobilized as pos- 
sible. That is why an ideal fixation is 
produced by moulding a splint material 


directiy upon. the 


limb that is treated, 


and bandaging it to the limb without 
any padding whatever between it and the 
ideal fixation possible? 


skin. Is such an 


I shall show it further on to be a prac 
tical reality. 
is a 


Fixation, as has remarked, 


-dinal -principle of fracture treatment. 


1 


the 


as it is in 


) 


i-swathed plaster of Paris bandag 


ing treatment, there is every opportunity 
for a malposition of the fractured bones 
to occur, and union to take place with the 
bone fragments in poor apposition, This 
malposition may be slight, and almost 
unnoticeable in the beginning, but if it 
he in a weight-supporting member, the 
slight and unnoticed deformity will in- 
crease, because of weakness in the ce- 
menting, new-bone growth, and perma- 
nent deformity and limb weakness will 
result. This I have frequently seen in 
hospital cases treated by the plaster of 
Paris method. There is no method of im- 
mobilization in fracture treatment so de- 


fective as that by plaster of Paris, and so 


1oc. 





638 


productive of deformities. Manley, of 
New York, stated at a meeting of the 
A. M. A., that it should be altogether 
discarded for those reasons. 

I dwell upon the importance of efficient 
fixation because an eminent surgeon 
(Champonniere) has propounded the 
heresy of fracture treatment without im- 
mobilizing apparatus. He was doubtless 
led to this by results obtained by the plas- 
ter of Paris treatment. But as I have 
shown, plaster of Paris does not im- 
mobilize. He will have few followers in 
the United States of America, where a 
jury system trying cases of tort and mal- 
practice prevails. 

Besides fixation, massage and (in frac- 
tures involving the joints and periarticu- 
lar tissues) passive motion are of im- 
portance in fracture treatment. Massage 
is of great value in reducifg congestion 
and in assisting in the absorption of tis- 
sue exudates and detritus about the seat 
of the fracture. It hastens also new 
bony growth, as it increases the amount 
of nutritive pabulum in the massaged 
tissues. Passive motion is very import- 
ant, because when applied rightly it pre- 
vents ankylosis of the injured joints. 

It goes without saying that the first 
essential of fracture treatment is the re- 
duction of the fracture when displace- 
ment exists ; so that the treatment of sim- 
ple fractures can thus be formulated: 

First: Reduction of the fracture, 

Second: . Fixation of it, 

Third: Massage, to allay pain, cause 
absorption of exudates, increase nourish- 
ment of tissues and hasten union, 

Fourth: Passive movement, when 
joints or tendon sheaths are involved, to 
prevent adhesions from tying them up. 

As an illustration of this method of 
fracture treatment I will describe it as 
applied to the most common of all frac- 
ture cases—Colles’ fracture. 
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In Colles’ fracture, named after the 
brilliant Dublin surgeon of three quarters 
of a century ago, the lower end of the 
radius is broken off at about 34 of an inch 
from the wrist joint. There is an up- 
ward and backward displacement of the 
wrist fragment, and occasionally an im- 
paction of the upper into the lower frag- 
ment. Sometimes the displacement is so 
slight that it is masked by the swelling 
that rapidly supervenes upon this acci- 
dent. 

The important point in the diagnosis 
of a Colles’ fracture is the location of 
the styloid process of the radius. In 
the normal wrist the styloid process of 
the radius is at a lower level than that of 
the styloid process of the ulna. In a 
Colles’ fracture the styloid process of the 
radius is at a higher level than normal 
and sometimes considerably higher than 
the ulnar process. Always seek these 
bony points for comparison, and compare 
them with the like points in the sound 
wrist. So much for diagnosis. 

Treatment: Reduce the fracture by 
grasping the hand, palm to palm, and the 
forearm just above the break with the 
other hand, and pull as strongly as pos- 
sible; then examine for the bony land- 
marks to see if they are in their normal 
relations, that is, the styloid process of 
the radius at a lower level than that of 
the ulna. Sometimes twisting is needed 
to bring about the reduction, when im- 
paction has taken place. Sometimes, for- 
tunately rarely, the impaction is difficult 
to break up. In such cases, if need be, 
give ether to complete anesthesia and re- 
duce. The best guide to the manipula- 
tions necessary to bring about reduction 
is one’s common-sense. Take hold, pull, 
twist, and pull again, and don’t be afraid 
of breaking up the impaction and pulling 
the wrist into its normal relations. 

Fixation: Having reduced the frac- 
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ture, immobilization is next in order. 
Nothing is better than wood-plastic ma- 
terial. A piece is cut and moistened, so 
as to lie upon the back of the hand, wrist 
and forearm; it is bandaged snugly 
thereon next the skin. No padding of 
any kind. Insensible perspiration is 
cared for by the porosity of the splint ma- 
terial. The fixation results from the 
moment the bandage is applied, for the 
semiplastic material, moulded over the 
parts, grasps them rigidly by virtue of 
the curve-of-strength-lines in the splint’s 
form. Fixation in Colles’ fracture is a 
protective measure, because the frag- 
ments have no tendency after reduction 
to displacement. It is necessary, how- 
ever, if for no other reason than the com- 
fort it is to the patient. 

Of the greatest importance is massage 
and passive motion, in the treatment of 
this fracture. From the first day the 
fingers and the thumb should be bent and 
straightened twice a day passively. This 
prevents adhesions taking place between 
the finger tendons and their sheaths, in- 
volved as they are in the wrist injury. 
Massage can be applied after the second 
or third day. If done carefully, it aids 
in the absorption of tissue exudates and 
blood detritus around the fracture. It 
also keeps the muscles of the forearm 
nourished, and thus shortens the conva- 
lescence of the injured member. Passive 
motion of the wrist-joint should be be- 
gun upon the fifth day. To do this, re- 
move the splint and grasp gently but 
firmly the forearm over the broken bone, 
and with the other hand gently extend 
and flex the wrist. At first the angles of 
motion are small; they increase, how- 
ever, and in ten days the passive move- 
ments may be normal in range. These 
passive movements of the fingers, thumb 
and wrist-joint are for the sole object of 
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preventing adhesions, therefore the pro- 
duction of the movements once or twice 
only a day is all that is required. After 
fifteen to twenty-one days, the splint 
should be discarded and active use of the 
injured member encouraged. As it is 
well, there will be found small need for 
the encouragment. 

Treated in the manner described, I be- 
lieve all cases of Colles’ fracture will re- 
sult in a perfect result functionally; but 
all cases of Colles’ fracture result in a 
degree of deformity more or less slight 
—sometimes so slight as to be only de- 
tected by a comparison of X-ray pic- 
tures, taken of both wrists under exactly 
similar conditions. This deformity is 
due I believe to the crushing in of the 
cancellated bone tissue which has no re- 
siliency ; the total length of the radius is 
shortened by the amount gf crushing in 
of the cancellated bone tissue that takes 
place. This is my own observation, and 
though I have not found it in any text- 
book, is none the less the fact. 


I trust these notes on fracture treat- 
ment may interest the CLiINIc readers. J 
should like in some future issue to treat 
of original and efficient methods of treat- 
ing fractured clavicles and broken ribs; 
fractures that are common enough to be 
of practical interest to brethren of the 
CLINIC. 


Boston, Mass. 
—:0:— 

We trust Dr. Tracy will soon redeem 
his suggestion and give us the articles he 
alludes to. Spite of Hogarth’s compari- 
son of setting a fractured clavicle with 
drawing a cork from a bottle, it is ex- 
ceptional to obtain a perfect result from 
any method of retention now in use. We 


will look with interest to Dr. Tracy’s ac- 
count of his method.—Eb. 
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ADONIDIN.* 
By Witi1am F. Wauacu, M. D. 


N 1881 
idin, a 


Cervello isolated Adon- 
glucoside, obtained in 
minute quantities from Adonis 
vernalis (Ranunculacee). It 
is yellow or _ yellowish-brown, odor- 


less, amorphous, very bitter, hygro- 
scopic, soluble in alcohol, fusel oil and 
water, insoluble in ether and chloroform. 
The adonidin found in the shops is apt 
to be impure. (Podwissotsky). 

Tahara states that the Adonis Amu- 
rensis, of Japan, contains a glucoside 
similar but weaker, 
C24 H40 OO. 


“Adonidin is prepared by macerating 


whose composition is 


the plant for ten days in one part of al- 
cohol and two of water; precipitating 


filtering ; condens 


with lead subacetate ; 
- 


ing ; treating with tannin and a few drops 
of ammonia, producing adonidin tannate. 
water and decom- 
The 


resulting adonidin is purified by succes- 


This is washed with 


posed with zinc oxide and alcohol. 


sive crystallizations in alcoholized ether. 
This gives a clear yellowish powder. Ten 
kilos of the plant yield two grams of 
adonidin. 

Adonidin exerts an effect resembling 
that of digitalis, the heart-tonic effect be- 
ing less pronounced and the diuretic and 
vasomotor tonic action more prompt and 


*This article is a selection from the manu- 
script in preparation for our great work on 
alkaloidal therapeutics which has been in 
preparation for the past two years and which 
will be in press now in a few months. When 
completed this will be the most exhaustive 
work on therapeutics extant, with special 
reference to alkalometry—just the thing you 
have been asking for. When ready, its sell- 
ing price will be duly announced—at least 
$5.00 per copy. May we not have your sub- 
scription in advance? Send $1.00 with your 
order. When the book is ready it will be 
delivered to you subject to examination and 
approval. If it is satisfactory you pay the 
price. If it is not you will send it back at 
our expense and we will refund your money. 
First come first served. 


powerful (Leyden). Adonidin is rapid- 
ly excreted by the kidneys, and hence is 
not cumulative (Liebreich). Large doses 
0.02 (gr. I-3), cause nausea and vomit- 
ing. 

Nothnagel pronounces adonidin far 
more energetic than digitalis; as to stop 
the heart of a frog required 0.0o1I— 
0.0015 (gr. 1-67 to 1-45) of digitoxin, 
the most powerful glucoside of digitalis, 
while the same result was obtained from 
one-tenth the dose of adonidin, or 0.0001 
(gr. 

Adonidin lessens the working power of 
that in 
rabbits lethal doses reduced respiration, 


1-007 ). 


the muscles. Huchard found 


increased cardiac force, lowered tempera- 


ture, and removed paretic symptoms 
death occurring in 15 to 20 hours. 
Bubnow found that adonidin excited 
the cardiac inhibitory nerves at the cen- 
tral end; it further paralyzed the periph- 
eric ends of the vagus; it excited the 
cardiac accelerators, directly through the 
blood-pressure, or indirectly; up to the 
moment when vagus-paralysis occurred, 
the two cardiac nerve-systems 
fered; at the end of the toxic effect 
paralysis of the cardiac motor nerves ap- 


inter- 


peared; after death the cardiac muscle 
excitability was weakened or lost. It was 
more apt than digitalis to cause gastric 
and intestinal irritation; but Hare says 
this was due to the excessive doses given. 

Hare found that adonidin caused a 
short preliminary stage of vagus stimu- 
lation, the heart slowing, the diastole 
prolonged, the contractions more thor- 
ough and arterial pressure increased, the 
With 


lethal doses the inhibition soon subsided, 


lumen of the vessels contracting. 


the pulse becoming faster, and finally 
again slower from weakness. The move- 
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ments ended in diastole. This he at- 
tributed to depression of the heart-muscle 
and its motor ganglia, and not to inhibi- 
tory stimulation. 
action was due to vagus-depression. The 
rise in tension was partly due to stimu- 
lation of the vasomotor center. On the 
nervous system, adonidin in toxic doses 
caused drowsiness with complete sensory 
paralysis, the nerves of motion and the 
auditory nerve being unaffected. In 
medicinal doses no effect on the nervous 
system was manifested. 

Huchard gave it in a case of inter- 
stitial nephritis, with galloping heart, 
anasarca and beginning asystolia, when 
sparteine had failed. Adonidin caused 
profuse diuresis and unquestionable im- 
provement. The drug had to be discon- 
tinued on account of diarrhea and vom- 
iting. The arterial tension was increased 
the pulse became regular, fuller and 
slower. In a mitral case without mur- 
mur adonidin developed a systolic mur- 
mur. Huchard recommended this drug 
in typhoid fever with low arterial pres- 
sure, 

Traversa pronounces adonidin the best 
heart-tonic; more certain than digitalin, 
never cumulative, but rapidly eliminated, 
and not disturbing the heart in large 
doses. 

Liebreich considers the effect of adoni- 
din upon the heart less pronounced than 
that of digitalin. 


The increase in heart- 
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As with the other cardiac tonics, it 
must be borne in mind that. digitalis, 
largely used, is apt to be found in the 
shops fresh and active; while the oth. 
ers, rarely called for, are apt to be stale, 
impure or inert; hence we find great 
variations in the reports from their em- 
ployment. 

When digitalis has been long admin- 
istered, adonidin is a good substitute, and 
the effect then seems superior to that of 
digitalis. 

Ellingwood says adonidin has _ been 
recommended as a remedy for epilepsy. 

Van Renterghem, experimenting on 
himself with Merck’s adonidin, deter- 
mined the proper dose as 0.002 to 0.003, 
in acute cases every quarter-hour. 

Liebreich gives the dose of adonidin as 
0.0005 (gr. I-134) two to four times 
daily, or 0.0001 (gr. 1-667) every half 
hour to one hour till the desired effect is 
manifested. These doses are too small; 
but as 0.02 (gr. 1-3) has caused severe 
vomiting and diarrhea, Merck’s doses-- 
0.004—0.016 (gr. I-16—1I-4)--are equal- 
ly too large. From 0.001 to 0.003 (gr. 
1-67—1-20) repeated every quarter hour 
to two hours till effect, will prove safe, 
harmless and effective. 

The indication that the effective dosq 
of adonidin has been reached is a pulse 
normal in rate and volume. 

Chicago, Il. 


THE MODERN THEORY OF SOLUTION APPLIED TO THE FUNC 


TION OF THE 


KIDNEYS.* 


By Dr. WoLFGANG PAULI. 


Docent fuer innere Medicin 


HE modern theory of solution, 
now made use of extensively in 
of the 

changes, and of the processes of 
absorption and secretion in the organism, 
is as follows: 


explanation stuff-ex- 


BURGGRAEVE’S “FEVER AND ITS 


an der Universitaet, Wein. 

It is claimed that nearly all the rela- 
tions of the red corpuscles to the blood- 
serum are perfectly demonstrable by 
means of the same laws that obtain in the 


case of solutions. Whatever of life ap- 


*Translated and condensed by Dr. E. M. Epstein. 
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pears in the blood is only a reflection of 
the vital processes going on in the tis- 
sues. The several known changes in the 
circulating blood (irrespective of the pe- 
culiar status of the white corpuscles), 
are all passive, physico-chemical reac- 
tions, and are, therefore, independent of 
direct nervous influence. 

The efforts to explain the action of the 
kidneys by modern conception, are of 
special interest for physiology and path- 
ology. The starting point for this was 
made by Dresser, who developed the os- 
motic work of the kidneys, and computed 
its mechanical measure. There are, how- 
ever, some corrections to be made in his 
computation. 

The number of particles in a unit vol- 
ume of a solution, which is called also 
its molecular concentration, can be de- 
termined by either the osmotic pressure 
—the attraction between that which is 


dissolved and that which dissolves it— 
or by the change in the freezing point, or 
the vapor-pressure (tension) of the so- 


lution. All these values are connected in 
a simple way, and are independent of the 
nature of the particular solid material. 
If we desire to bring up a watery solu- 
tion of a lower to a higher concentration, 
we must remove a portion of the water. 
It is immaterial whether we accomplish 
this removal by evaporation, by freezing 
out, or by pressing out that amount of 
water by means of a membrane which 
will not let through itself that which is 
dissolved, and it is also immaterial if this 
process happens to take place in the kid- 
ney; for according to the law of energy 
the amount of labor expended is the same 
in every case. That amount is deter- 
mined by comparing the original concen- 
tration with the altered concentration ac- 
complished. Furnished with this knowl- 
edge we will try to formulate a clear con- 
ception of the kidneys’ work. 


The molecular concentration of nor- 
mal blood, or its freezing point, main- 
tains its constant value with great regu- 
larity. In the urine on the other hand 
these same numbers vary within a wide 
range. Our kidneys can give us a se- 
cretion whose lowered freezing point 
may be higher or lower than that of the 
blood. It will be best for the sake of 
simplicity to contemplate each of these 
two possibilities apart. 

If in the first case, the entire activity 
of the kidney should consist in secreting 
a dilute urine, its osmotic work will be to 
press out a certain amount of water from 
the more strongly (molecularly) concen- 
trated blood, at the same time while the 
osmotic value of the blood-pressure in 
the tissues is maintained at a constant 
equal height. This amount of water 
pressed out from the blood is easily cal- 
culated; it is the same amount which 
must be removed from the urine in order 
to make of it a fluid having the same 
height of concentration as the blood. 

The calculation, however, of the neces- 
sary amount of labor expended for thie 
purpose is in reality not so simple as 
Dresser represents, for the transfer of the 
water from the blood into the urine will 
constantly change the concentration of 
the urine, a point which Dresser left un- 
regarded. 

This amount of labor, which can be 
computed mathematically, we will desig- 
nate as the water-secreting function of 
the kidney. 

The second case would be when out of 
a fluid at a molecular concentration like 
that of the blood, the kidneys should 
have to make a fluid whose molecular 
concentration should be higher than that 
of the blood. Then we would have to 
add a certain quantity of water. to the 
urine (which water would then go over 
to the denser blood), in order to reduce 
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it again to the former osmotic level of the 
blood-pressure. While, therefore, in the 
first case the kidneys have to press off 
water from the blood, in this instance the 
work is done against the urine, namely 
in bringing its water in part back into the 
blood. 

The corresponding amount of labor, 
which Dresser correctly determined, we 
will consider as the measure of the water- 
absorbing activity of the kidney. We 
learn with certainty from numerous facts, 
that this double work of the kidneys is 
done at two different localities. The 
glomeruli are most likely the location of 
the water-secretion, while the urinary 
tubules perform the antagonistic func- 
tion. 

Both these antagonistic effects were 
investigated on urine that can be experi- 
mented upon. But on it we can only 
make out the difference of their respec- 
tive values, by determining their freez- 
ing point, while the kidney must in real- 
ity accomplish their sum. All the meas- 
urements of the osmotic work of the kid- 
neys, which Dresser accomplished, suf- 
fer from this defect of his not taking in 
account this essential circumstance. This 
neglect must lead to 
quences. 

A normal human, being secretes mostly 
a urine whose freezing point stands be- 
low that of the blood, corresponding to 
the urine’s molecular concentration. Now 
we can by an abundant introduction of 
water easily raise the freezing point of 
our urine. Nor is there anything in the 
way of artificially so regulating the in- 
gestion of water by the organism as to 
equalize the freezing points of the blood 
and of the urine. If we take this dif- 
ference of the freezing points between 
the blood and the urine as the basis of 
calculating the labor done by the kidney, 
which difference would be nil under the 


strange conse: 
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just-mentioned circumstances, then urine 
equimolecular with the blood will be ex- 
pelled from the organism without any 
expenditure of work; which in fact may 
amount to a great deal, for according to 
our showing the osmotic work-value of 
the water secretion and absorption can- 
not be anything else than equal. 

The statements, therefore, which we 
find in literature and which threaten to be 
incorporated in our text-books, that the 
renal normal work for 24 hours varies 
between 70 and 240 kilograms, is of no 
real value. It will not be surprising ‘f, 
according to what we have said here, the 
attempts made hitherto of utilizing diag- 
nostically the so determined work of the 
kidney, should prove to be of no use. 

There is yet another point worthy of 
consideration: Dresser’s labors and those 
who followed him assume their measur- 
ing of kidney work to be complete, but 
the fact is that at best even that measure 
represents only a part of the work, viz., 
that of separating the water from the 
urine. But our urine does not represent 
an inspissated or attenuated blood, on the ° 
contrary it contains as we know the con- 
stituents of the blood only in other con- 
centrations, that is if we look away from 
the osmotically almost inactive stuffs, the 
albumins. 

Think of a certain definite quantity of 
urine, of an equal freezing point with 
that of the blood, and separated from it 
by a very thin transmissible membrane. 
At the same time the blood is circulating 
as in reality, and its composition is main- 
tained the same; then the diffusible com- 
ponent parts of the blood and urine must 
at last come to an exchange, so that their 
contents become equal on both sides 
throughout. Such an exchange we will 
call (with Kezanyi) a molecular one, 
because the molecular concentration of 
both fluids remained the same at the be- 
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ginning and at the end of the experiment. 
Now since there was no question here 
about forming an osmotic difference, 
therefore the effect of the labor outward- 
ly must be null. And yet here too there 
will be a certain sum of internal proc- 
esses whose direction is given. There 
are stuffs namely which wander from the 
places of higher concentrations down to 
lower ones, by which a certain amount 
of osmotic labor is set free for every 
stuff. 
labors must be expended, in order to sep: 
and the 


This labor 


The sum of all these diffusion- 
arate the substances, restore 
original differences. 
whtich the kidney has to expend on both 
sides, against the urine and the blood. 
This labor is computable, but this is not 
the place to enter upon it. We can call 
this labor the selective work of the kid- 
ney. 

The osmotic effect of renal activity 
consists of three components: (a) the 
work of water secretion, (b) that of ab- 
sorption, and (c) that of selection. We 
can notice the work of a peculiar selec- 
tion in dead material too, for instance in 
a lamella of glue. Such a lamella loads 
itself in a definite way with a salt or a 
coloring matter with which it comes in 


is the 


contact, and when it arrives at an equi- 
librium with its surroundings, it comes to 
a standstill, and is incapable of any fur- 
ther work of selecting. 
kidney on the other hand is of a dynamic 
kind. The renal work is an uninterrupt- 
ed function of selection, its continuance 


The work in the 
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being maintained by the active exchange 
of the stuff of its living substance. 

We cannot enumerate all the 
beautiful applications of the new doctrine 
to physiology and pathology. Some deep- 
ly reaching progress might be mentioned, 


here 


as for instance the highly important dis- 
covery of a constant reciprocal relation 
existing between chlorides and achlorides 
of the blood and the urine (A. Koranzi), 
or the gradual change of our conception 
of the process of cedema (Loeb). 

Pharmacy too has to expect great 
changes from the new doctrine of solu- 
tion, and no branch of our science will 
fail to try the explanation of some of its 
problems by it. 

I am at the end of my purpose, viz., to 
apply the methods of theoretical chemis- 
try to medical problems. That province 
widens doubtlessly in things pertaining 
alike to organic and inorganic chemistry. 
The last wall of partition between these 
two will not fall, however, as yet, by the 
increase of our means of investigation. 
Again and again there will remain an 
insolvable residue, the innermost phe- 
nomena of life, 

The cause of the ultimate failure of 
the new instruments can only be in the 
source of their origination. They were 
all won in the study of lifeless matters. 
For the full grasping conception of what 
the living is, we must yet apply the words 
of a great physiologist,* “Life can be 
understood fully only by itself.” 


Vienna, Austria. 
*Ilering: Zur Theorie der Nerventhaelig keit, 1899. 


INTESTINAL ANTISEPSIS. 
By C, E. Tucker, M. D. 


OME of the highest authorities 


Pie 


j on infectious diseases seem to 
antagonize the idea of intestinal 


antisepsis,on general principles 
They seem to think that because it has 
not been proven that every inch of in- 


SEXUAL HYGIENE, 


THOROUGHLY UP-TO-DATE. 


testinal mucous surface can be rendered 
absolutely aseptic, no attempt whatever 
should be made towards intestinal anti- 
They hold this belief, notwith- 
standing the fact that they are firm be- 
lievers and teachers of the germ-theory 


sepsis. 
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of disease and their prevention and cure 
by the use of antiseptics or germ-destroy- 
ers. In this article we shall attempt to 
show the fallacy of their position. 

In order to properly comprehend the 
position they occupy, we will quote a 
passage from “Progressive Medicine,” 
Vol. I, March, 1901, page 250, an article 
on “Diarrheas of Infancy,” which reads 
as follows: “Among the long list of 
drugs which have been advocated, there 
are but few worth mentioning. 
uses practically but four; castor oil, cal- 


Kerley 


omel, bismuth subnitrate and opium, The 
so-called intestinal antiseptics furnish no 
aid in handling these cases, and are apt to 
upset the stomach. The new astringents 
have a very limited field of usefulness. 
Disinfection of the intestine is not pos- 
sible of accomplishment with any drug 
known at the present time, but develop- 
ment of bacteria may be prevented by 
other means. A culture-field must be 
made as inhospitable as possible. This is 
best accomplished by withholding milk 
and by the use of bismuth, 12 to 20 grains 
every hour or two.” 

Now, in dealing with this subject we 
will not consider the fact that the value 
of intestinal antiseptics has been demon- 
strated over and over again, times with- 
out number, by hundreds of astute, close- 
observing, successful physicians; but, we 
will simply attempt to prove that the 
passage quoted above clearly shows that 
the writer believes in intestinal antisep- 
sis. First, by the statements he makes; 
and second, by the drug's he uses. 

He says: “A culture-field must be 
made as inhospitable as possible.” This 
proves that he believes in thorough disin- 
fection of the intestine, for by “culture- 
field,” he means the infected intestinal 
tract. Again, he not only believes in in 
testinal antisepsis, but he attempts to 
practice it, by withholding milk and ad- 
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ministering large doses of bismuth; for 
does he not say: “But development of 
bacteria may be prevented by other 
means.” 

Next, 


vised. 


let us consider the drugs ad- 
Taking them in order, we have 
first castor oil, which means purgation, 
the removal of the intestinal contents, 
fermenting food, bacteria and their prod- 
ucts, and other noxious material; prac- 
tically cleaning the primary field of in- 
fection, or “culture-field,” the first step 
in the process of intestinal antisepsis. 
Second, we have calomel, the prince of 
alteratives and eliminants. The removal 
of noxious products from the blood and 
tissues constitutes the primary step to- 
words general or systemic antisepsis 
This can only be accomplished by stimu- 
lating the excretory organs, and for this 
purpose calomel stands without a rival. 
It, is also antiphlogistic, having a ten- 
dency to prevent inflammatory changes. 
Next, we will mention opium, also one 
of the quartet used by This 
means the relief of pain and checking of 


Kerley. 


over-excitation in the nervous system. It 
is also an antiphlogistic, and synergises 
calomel in part of its sphere. 

Lastly, we come to bismuth subnitrate, 
large doses of which are recommended ; 
object, to check bacterial growth. How- 
ever, we are not informed how this 
checking process is brought about. In 
order to make this obscure point clearer, 
let us see if we can learn anything about 
the physiologic action of the bismuth 
salts. Hare, the author of the book from 
which we have been quoting, says: “Sub- 
nitrate and subcarbonate of bismuth are 
devoid of any effect upon the general sys- 
tem; and locally applied, externally or 
when given internally, exercise a mild 
astringent and protective influence upon 
the skin or mucous membrane. Bismuth 
is very useful when given in combination 
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with carbonic acid, in serous diarrhea. 
Given in capsules containing five grains 
of bismuth and one drop of carbonic acid, 
it is also an antacid.” 

Potter says: “The action of the insolu- 
ble bismuth salts is chiefly a local, they 
being sedative to the end-organs of the 
nerves; though a minute quantity passes 
into the blood and acts as a tonic, pro- 
moting constructive metamorphosis. 
They are also feebly astringent and pro- 
duce constipation, coloring the tongue 
and stools a dark slate-color from conver- 
sion into the sulphide. Salicylate of bis- 
muth is especially recommended in the 
diarrhea of phthisis, typhoid fever and 
chronic gastric and intestinal disorders. 
It is highly praised as an intestinal anti- 
septic in dilatation of the stomach, and 
to prevent fermentation after opera- 
tions.” 

Bartholow says: “In cases of vomiting 
of pregnancy and vomiting of teething 
children, acidity and pyrosis, excellent re- 
sults are obtained from bismuth and car- 
bolic acid. The diarrhea of typhoid fever 
is restrained by bismuth, in scruple-and 
half-dram doses, 

“The salicylate of bismuth has been 
much used of late, especially in typhoid 
it has been much recommended.” 

What do these quotations prove in re- 
gard to bismuth? First, it is a sedative 
to the intestinal mucous membrane; sec- 
ond, it has a protective effect by mechan- 
ically adhering to the mucous membrane ; 


third, it is an antacid and an astringent. 
Now the writer of the article already 
quoted says he would render the cul- 
ture-field, the point of infection in the 


intestinal tract, inhospitable to bacteria, 
by administering large doses of bismuth. 
How can this be done? Would the pro- 
tective effect produced by a coating of 
bismuth do it? Do not think it would, 


unless the bowel were first made anti- 
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septic, or aseptic rather; but as we al- 
ready have an infected area, this would 
be of no avail. Again, who knows that 
bismuth forms a protective coating on 
the intestinal mucosa? If enough was 
administered to form such a coating, and 
it did form an impermeable coat over the 
entire mucous membrane, what would be 
the result? I leave this for older heads 
than mine to answer. 

Would the astringency of the bismuth 
have a tendency to check the growth of 
germs? We think not. Besides, we have 
been giving eliminants, and perhaps 
would not desire the action of an as- 
tringent. 

Lastly, would the antacid power of the 
bismuth have a tendency to prevent germ 
growth? If antacidity constitutes feeble 
antisepsis, yes; and this is our opinion, 
that bismuth is very probably a feeble 
antiseptic. If this be true, our writer 
gives the large dose not for its protec- 
tive, coating effect, but because the larger 
the dose the greater its antiseptic power. 
Another proof that this is a fact, is, 
that both Hare and Bartholow advise 
combining carbolic acid with bismuth, 
which greatly increases its antiseptic 
power; while Potter and Bartholow rec- 
ommend the use of the salicylate of bis- 
muth, instead of the subnitrate, this salt 
having a decided antiseptic power. Thus 
by adding an antiseptic to our bismuth 
we have a remedy that is sedative, pro- 
tective, astringent, antacid and antiseptic, 
an ideal remedy for acute or chronic in- 
testinal disorders. Without the antisep- 
tic I fear the writer of the passage quoted 
will have to increase the dose consider- 
ably, before he renders a culture-field in- 
hospitable to any great extent. 

Suppose we had a large wound to 
treat, a wound covered with dirt and bac- 
teria. Suppose the area of this wound 
was so great and its surface so irregular 
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that it was impossible to render it asep- 
tic with the strongest antiseptics compat- 
ible with safety, and we should for this 
reason refuse to use antiseptics at all, but 
instead should cover the wound over with 
bismuth, leaving the dirt and filth be- 
neath. Would any intelligent physician 
consider this proper treatment? This is 
exactly the condition that exists in a dis- 
eased, ulcerated mucous membrane; and 
even worse, for besides the filth and stray 
bacteria in infectious diseases, we have 
a flourishing colony of virulent bacteria 
to do battle with. Would any 20th cen- 
tury physician coat that nidus of danger 
over and leave the swarm of poisonous 
germs to invade the patient’s system with 
its death-dealing products? I think not. 
Instead he would administer, after his 
eliminants, remedies of known bacteria- 
cidal power, for instance carbolic acid, 
salol, salicylate of sodium, sulphocarbol- 
ates, in combination with his bismuth, 
and thus get the good effects of both. 
We should all lay aside prejudice and 
ascend to the higher planes of progress ; 
and leave forever the rut of routine. If 
the author we have quoted had added 
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intestinal antiseptics to the list of drugs 
advised for the infective diseases of the 
gastro-intestinal tract, the book would 
stand unrivaled as an exponent of what 
clinical investigation proves to be the 
most scientific methods of treating all 
infectious disorders having their focus 
of infection in the alimentary canal. 
Joppa, Ill. 
—:0:— 


We must not expect any mere mortal 
to know it all, or to be always right. 
There is plenty of good material in 
Hare’s work, which we can assimilate; 
as there is in Wood, Potter, Bartholow 
Cushny, Brunton, Ringer, Waring, 
Murrell, Shoemaker, Gubler, Nothna- 
gel, Liebreich, Schmiedeberg, Van Ren- 
terghem, Ellingwood, Scudder, Webster 
Phillips, and many more. And the crit- 
ical reader soon learns to recognize in 
each the product of the author’s real 
work, the things he knows, and separate 
the things he has copied 
works. 


from other 
Don’t expect too much from 
man, and don’t pin your faith to anyone. 


—Ep. 


THE MURPHY RUBBER-ADHESIVE-DAM. 


By W. S. Hoy, A. M., M. D. 


N looking over the vast field of 

J recent surgical methods of tech- 

yj nique for the care of patients 

= during operations, or thoroughly 
preparing our patients for the operating 
table, we have been at a loss to find just 
that protection we so long have desired, 
from skin infections. At last however 
this great obstacle has been overcome. 
We have been most pleasantly rewarded 
by the efforts of Johnson & Johnson, in 
their skillful accomplishment of a seem- 
ingly insurmountable obstacle, in the 
perfection of a Rubber (Adhesive) Dam. 


The idea of such a dam originated with 
that prince of skillful, careful, ideal op- 
erating surgeons, Dr. John B. Murphy, 
of Chicago. 

The profession has so long craved for 
some device, some form 
technique, that would not only give to the 
patient every safeguard of immunity 
from infection during operations, but for 
a better knowledge in the toilet and care 
of the patient, that would in the minimum 
reduce every chance for the slightest sep- 
tic contamination at or after an opera- 
tion. 


for surgical 
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How often has the surgeon when oper- 
ating on the abdomen, even after the 
most skillfully executed technique cover- 
ing our present knowledge, witnessed the 
patient die? Too frequently the result 
of infection. It is this very class of 
cases, that require our closest study, 
our most careful scrutiny. We recog- 
nize the undeniable fact that no matter 
how much care has been exercised, how 
judicious has been our (present) tech- 
nique, the skin in the neighboring field of 
our operative territory has been found to 
be a source of prolific infection. I am 
not acquainted with a surgeon who does 
not admit as well as recognize the truth- 
fulness of the old saying: “Bacteria can 
be and are found in the majority of pa- 
tient’s skins and are the source of in- 
fection in far too many cases,” no matter 
how carefully we have cleansed the im- 
mediate field of operative selection. We 
may, with every energy with which we 
are possessed, frequently find that no mat- 
ter how much care, caution and bravery 
with which we attack the subtle causes 
of infection, awaken to a full realization 
that we are dumfounded. We seek other 
means to combat the pernicious infective 
influences, and yet, after all that we have 
done, all the care used all our efforts to 
stamp out the frequent infection that 
takes place from the skin, we have failed 
in far too many cases not to look for 
something better than we at present 
possess. 

At last the dawn has appeared, the 
means to lessen to a minimum the in- 
fection has been given us, in the form of 
the Murphy Rubber-Adhesive-Dam, 
which can be used on any field of opera- 
tion the surgeon may be called upon to 
occupy. 

I can conceive of nothing so absolutely 
satisfactory, so absolutely safe and so 
certain to vouchsafe to the patient and 
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the surgeon that immunity from infec- 
tion which the advanced condition of our 
science exacts, as does the Murphy Rub- 
ber-Adhesive-Dam, given the profession 
by Dr. J. B. Murphy. 

My object in presenting this short pa- 
per is to call the attention of the sur- 
gical profession to the grandly beneficial 
results which can undoubtedly be ob- 
tained from its use. My observation with 
the dam has fully satisfied me that, if 
caution in its proper use is fully carried 
out, the remotest possibility for infec- 
tion is zero. More than seventy cases 
teach me that the chances for infection 
from the skin, the hands, instruments, 
sponges, and every contact with the skin, 
are absolutely cut off. 

And as a protection to the skin in 
drainage or cpening the gall-bladder, or 
the slightest chance for contamination by 
pus or visceral contents, it reduces the 
matter of a chance for any source of in- 
fection to a minimum. 

If the dam is properly adjusted it will 
prove of incalculable good, as its adhe- 
siveness will permit of no alterations 
when once placed in proper position. 

How is the dam used? I have sug- 
gested to my friend Dr. Murphy. that 
the name be slightly changed to Murphy 
Rubber-Adhesive-Dam, for fear that it 
might be confounded with what was at 
one time used under the name of im- 
proved laparotomy sheet, which has not 
the slightest resemblance to this rubber 
dam. Johnson & Johnson make a num- 
ber of sizes of this dam that will readily 
conform to every field of operative se- 
lection, The dam is put up in two sepa- 
The outer one is far too 
small, as it makes it quite difficult and 
tedious to remove from the covering. 


rate envelops. 


You should not open either the inside or 
outside envelope, excepting under the 
strictest aseptic precautions, and then on- 
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ly at the moment you have everything 
ready to apply it to the skin over the field 
of contemplated operation. The assistant 
is instructed to open the envelopes, and as 
the chief assistant is then washing the 
field with ether, the other assistant and 
surgeon remove the gauze from the dam, 
ready to apply it; which should be done 
with the white side next the skin. At the 
‘time of application the dam should be 
placed on rather snug tension, so that it 
will fit neatly to the skin. The more 
tightly it is drawn over the skin, the bet- 
ter the under surface can be seen, and 
your landmarks made out (but care 
should be exercised not to make it too 
tight). Just as soon as the dam is prop- 
erly adjusted, and before the incision is 
made through the dam into the skin, the 
entire dam should be carefully washed 
over with alcohol, and the operation pro- 
ceeded with. No tapes, no clamps, no 
bandages, nothing is required to hold the 
dam in perfect apposition, when once 
placed on properly. It looks exactly like 
a second skin over the field of opera- 
tion. 

In making the incision through the 
dam you will find a little practice is 
requisite, in order to get fully acquainted 
with the incision, as it is a little harder 
than customary. You will in a short time 
become accustomed to locating your ex- 
act landmarks in all operations through 
the brown color of the dam, and the mo- 
ment the incision is made through dam 
and skin, the dam will retract slightly 
and pull your skin incision apart, so that 
the interior of the field will be made 
clear; at the same time the dam adheres 
closely to the skin edges, and gives ah- 
solute protection to the parts. As the in- 
cision is elongated, the dam readily con- 
forms to the new situation, and the dam 
seems to dip under the skin edges; and 
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as the skin retracts the dam holds the 
edges of the skin completely covered. 
The entire operation is completed in 
exactly the same way as any other opera- 
tion is 


done. [ find that the wound, 


when putting in stitches, comes more 
evenly and satisfactorily into perfect ap- 
position than could be obtained in any 
other manner. Do not remove the dam 
till the skin wound is entirely stitched 
up, then take hold of the lower corners 
of the dam and remove in the way you 
would take off a capsicum plaster, bear- 
ing in mind as you come to the stitch-at- 
tachments to carefully separate them by 
your scissors, and using the additional 
precaution not to cut your stitch thread 
in separating the dam. 
can them be applied. 

In all wounds to be drained let your 
dam remain on. The discharges of every 
kind can pass over it with perfect safety. 
It will not irritate, scald, or in any man- 
ner disturb the most delicate skin, and 
the adjacent structures will be absolutely 
free from irritations or infection. In her- 
niotomy, gall-bladder operations andl 
nephrotomy, or drainage of the kidneys 
and vermiform appendix operations, I 
know of nothing so satisfactory, bene- 
ficial and useful. 

The main thing to bear in mind in us- 
ing the Murphy rubber-adhesive-dam, 
is that it gives an absolute protection 
from any skin infection and it completely 
shuts off the abdominal cavity from the 
dangers of infection from handling the 
viscera, or the escape of its contents. Be- 
sides, you will be so pleasantly reminded 
that no emergency can arise from the 
frequency of introducing the exploring 
finger into the closed cavity of either, 
coming into contact with the skin, or 
bruising any part of the operative field 
which must be handled or brought within 
unobstructive interference. 


Your dressings 


2.00, 
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In the use of the Murphy dam the sur- 
geon is fortified with the satisfactory 


knowledge that he has an additional! 


safeguard thrown about him, that he 


never before possessed ; and that after the 
incision has been made only the grossest 
carelessness on the part of the surgeon 
could permit contact either by hands and 
skin, or any infective material, contam- 
inating the operative or adjacent field. 
I am frank in saying that for any opera- 
tion, resection of joints, amputation of 
limbs and breasts, any class of abdominal 
or spinal surgery, the treatment of com- 
pound fractures, and in all drainage, the 
use of the dam should be brought into 
requisition. By its use no washing or 
scrubbing of the skin is required, after 
your most prolonged operations. In the 
situation of your incision, you can by its 
use be almost certain to have immunity 
from keloid, or stitch-scar; and in the 
cases in which nitrogen is injected into 
the pleural cavity, before your compress 
is applied, it will absolutely give greater 
protection than anything I have ever 
heard of. I have very carefully watched 
its beneficial results in a large number 
of gall-bladder operations, amputations 
of breasts, resection of knee-joints, re- 
moval of appendix with and without 
drainage, laminectomy, vaginal hyster- 
ectomy, hernia, osteosarcoma, Alexan- 
ders, compound fractures, intestinal sur- 
gery, etc., and am perfectly convinced 
that there is no device, no surgical ad- 
dition to the general operative technique, 
that has so satisfactorily filled the sur- 
geon’s wants as does the rubber-dam. 
And I am almost persuaded to say that 
surgeon, who knows the protection the 
dam affords and does not bring it into 
requisition in all operations, should be 
regarded as extremely negligent, to say 
the least. The surgeon’s conception of 
the time is now ripe when any up-to-date 
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right and duty to self and patient appeals 
to him to adopt such measures, which 
scientific investigation has demonstrated 
will lessen the chances for infection, and 
place the patient in the very best situa- 
tion and environment procurable. 

We must all admit at this age of sci- 
entific progressive advancement in the 
surgical world, that doctrines grey with 
the growth of ages are swept away in a 
moment. As the public are becoming 
more discerning, more exacting, the days 
of the may-bes and perhapses, has at last 
been relegated, and the surgeon who does 
not attempt to stay abreast of his pro- 
fession can and should be numbered with 
fossilizations. This dam is no fanciful 
fad, it is a wise, practical and absolutely 
requisite addition to the surgeon’s tech- 
nique, in almost every conceivable opera- 
tion; and those who use it most exten- 
sively will soon learn how beneficial and 
absolutely sure is the protection given in 
every class of cases. 

In hernia operations I am frank in 
saying it meets every requisite. I see it 
stated in recent standard journals that 
some of our leading surgeons have placed 
themselves on record as saying that in a 
very short while all surgical operations 
for hernia will be abandoned, owing to 
the frequent recurrence. Now such a 
thought could never enter the surgeon’s 
mind, if careful attention were given to 
every detail of the operation. Let me 
offer this suggestion, that when an op- 
eration for hernia is contemplated, the 
surgeon has more to deal with than sim- 
ply seeing that the entire operative field 
is in perfect operative asepsis. Yon 
should cover the territory with the Mur- 
phy dam, and never lose sight of the fact 
that to have a failure is in far too many 
instances due to a lack of understanding 
of the entire technique of the procedure. 
In other words, if the surgeons of our 
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day would not forget that in this opera- 
tion they must reduce the size of the cord 
to the greatest possible minimum, then 
they would have no further cause for 
complaint. I have watched Dr. Murphy 
in a very large number of hernia opera- 
tions, as he performs them, and am frank 
in saying that if the procedure is execut- 
ed as he teaches it I see no chance for a 
return. He always reduces the cord to 
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the least possible size, and I feel war- 
ranted in saying his success has largely if 
not entirely been due to this one essen- 
tial, 

Let me say in concluding this paper, 
that in all open wounds, or those re- 
quiring to be drained, you may with per- 
fect safety let the rubber dam remain on 
for a number of days. 

(Hospital) Wellston, Ohio. 


A LITTLE MORE ABOUT ASTROLOGY. 


By J. R. Puetps, M. D. 


HAVE been somewhat sur- 
prised at the interest with which 
my paper on Astrological Sci- 
ence has been received. Al- 

ready letters upon letters have come to 

me asking for further information, and 
also regarding text-books that would 
give the necessary data. Evidently the 
thing is not a mere fad with some of the 
brethren. There is a tacit recognition, 
at any rate a sort of “persuasion,” that 

“there is something in this thing.” 

But some phases of thought regarding 
it have made me smile. One very earnest 
Swedenborgian brother gave me a gentle 
warning in regard to it. He gravely told 
me that investigations into hidden things 
is “disorderly, and dangerous.” Well, if 
one is afraid of anything,—is really con- 
vinced that it is harmful,—I advise him 
by all means to steer clear of it. For I 
am enough of a Christian Scientist, or 
Mental Scientist, or whatever you please 
to call it, to believe that if a man is con- 
vinced that anything will harm him, he 
may be sure that it will do just that 
thing. 

But that fear of it is not the Alkaloidal 
idea, according to my definition of it. I 
think we jugulate anything we find 
harmful, and if there is a lurking danger 
in anything, let’s try to eliminate that 


danger, and see if back of this “demon of 
the threshold,” there isn’t something of 
real value and use. Because the garden 
of Eden was guarded by the “flame of 
a sword turning backward on itself,” it 
does not follow that there was nothing 
back of that When 
Moses turned aside to see the mystery of 
the burning bramble, he was not warned 
away from it, but only told to “remove 
his shoes from off his feet.” 


allegorical gate. 


There is no 
danger,—in my opinion,—in any inves- 
tigation, if we prepare ourselves for that 
investigation, and in our questions re- 
garding those things which lie on the 
spiritual side of creation, divest our 
minds of our lower, material ideas. One 
can carry potatoes in a basket, but he 
cannot carry water in it; and he can carry 
water in a pail, but he cannot carry hy- 
drogen gas in it. Pardon the common- 
place symbolism, but in these investiga- 
tions one needs keep one foot on the 
ground. 

My friend also suggested,—as a bar to 
the claim of antiquity of Astrological 
Science,—that the names of the planets 
are modern, as well as the names of the 
zodiacal signs. Well, “what’s in a name” 
And it will not do to forget 
that names are only the makeshift things, 
which we in our degenerate times use to 


anyway? 
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designate what in the early ages were 
represented by symbols. Things have al- 
ways existed, but names are temporary 
conveniences, if indeed they are always 


conveniences. We can cure pain in the 


bowels without calling it colic. 

I should find it difficult to illustrate this 
point in the Crinic as I do not suppose 
you have a supply of astronomical repre- 


sentatives. But if one will take any al- 
manac he will find the planetary symbols 
given, as well as the zodiac symbols, and 
aspects. And he will also find that these 
symbols consist of four figures, the per- 
pendicular line, the horizontal line, the 
circle, and the semicircle. The first two 
are always represented combined, form- 
ing a cross, 

Now these three figures symbolically 
represent the three planes of life, or life 
activity. I don’t propose to go into their 
explanation, but simply say that some 
combination of two or all of these three 
symbols form the symbols of the various 
planets—I mean the eight planets 
known to astrology as factors in the af- 
fairs of our earth. We do not reckon the 
sun as a planet; its influence, however, 
is held to be supreme in its effect on life. 

Now what matters it what names we 
call these planets? In astrological work 
these names are never used,—only the 
symbols. 
the meaning of the various figures that 
make up the planetary symbols, and sees 
how the precedence of each figure gives 
the character to the symbol, as represent- 
ing the nature or influence of that planet 
on human life, he will be apt to see a 
method in it. No one knows who in- 


And when one comes to know 


vented or originated this system of rep- 
resentation. A stone showing the sym- 
bols of the planets and the zodiacal signs 
which are their houses, was dug from an 
Egyptian tomb several years ago, but 
when it was placed there no one knows. 
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But I cannot waste your space on this 
part of the subject. 1 want to indicate 
some of the difficulties in the way of the 
investigator. 

The first thing that meets one is the 
mass of apparent contradictions and as- 
sumptions in the books. The strife of 
tongues is equal to that which one gets 
into, in the course of religious research. 
Every one is telling a different story and 
contradicting each other; proving all 
their yarious conceptions from the same 
Bible or revelation, and strangely enough 
all telling the truth. The only difference 
is, that, while the mass of the people be- 
lieve that religion has a certain influence 
on the life, once a week at least, (in 
which case it may merely take the form 
of the desire for a clean shirt) the major- 
ity cannot see how the planets of our 
solar system can have any effect on this 
stupendous (?) world we live on. 

In a letter to the editor, replying to 
the note at the end of my paper in the 
May Cuinic, I gave a list of books from 
which one could get the first principles 
of the science, although they are all (with 
one exception), devoted to Genethliacal 
Astrology, which has come to mean an 
art of prophesying the future events of 
life by the position of the stars at birth. 
While I concede that this prophetic prog- 
nosis may be, and frequently is possible, 
if the influences are strong, and the man 
through ignorance or supineness allows 
them to work their way, I unhesitatingly 
assert that before we can make this grand 
science of use to us as giving indica- 
tions of more interior activities and ten 
dencies, we must eliminate this’ necro- 
mantic element from the science, so far 
as we are concerned. And now for this 
remark I expect the maledictions of the 
astrological jugglers, but that does not 
disturb me. There are certain indications 
which I might find in a horoscope, not 


. 
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bearing on the medical diagnosis, that in 
my judgment the subject should know, in 
fact has a right to know, and I would not 
hesitate to tell him. Let whoever thinks 
this partakes of necromancy read Se 
ond Kings, VI, 8 to 12. In fact the 
first twelve verses might be suggestive. 
But what I want to indicate is, that 
while the text-books deal mostly with this 
horary astrology, the first instructions 
are the same, whatever use one intends 
to make of it. The path is the same at 
the start, but it divides after a while like 
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the letter Y, and the broad path bears to 


the left. And so I suggest to those who 
would study this science, in the light of 
its relation to the various departments of 
the divine art of healing disease of body 
and mind, that they keep strictly to the 
spiritual side of the science. “The drag- 
on’s tail drew the third part of the stars 
of Heaven and cast them to the earth.” 
Do not follow them; question those that 
remain. 


Dorchester, Mass. 


SUMMER DIARRHEAS IN CHILDREN, 





-_ 


By H. S. Baxkeret, M. D. 


O the busy practitioner the prox- 
imity of summer brings little of 
joy or gladness. The average 
man looks forward to the hot 
months for pleasure, rest and recreation. 
The average physician, however, can 
only anticipate hard work and plenty of 
it, with difficult cases, aggravated by the 
heat and atmospheric changes. 

Probably the greatest bugbear to haunt 
the dreams of the medical man is intes- 
tinal disturbance. From June to late 
September he is greeted on all sides by 
summer diarrheas, many of which are of 
the most baffling nature. 

The mortality from intestinal diseases 
in children is very heavy, particularly in 
cities and large towns. Even in the coun- 
try the physician signs more death-cer- 
tificates from these causes than he cares 
to. 

I have been greatly interested in the 
diseases of children, and have followed 
certain definite lines of action with con- 
siderable pleasure. The summer diar- 
rheas of which I am to speak were met in 
a fairly extensive country practice, radi- 
ating about a town of 3500 inhabitants. 
The people were prosperous mechanics, 
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farmers and artisans, .with a comfortable 
sprinkling of business and professional 
men. The town was high and sandy, 
well drained by natural and _ artificial 
means. The cases reported were with 
rare exceptions seen in good homes, clean 
and sanitary, so that the element of filth 
was quite eliminated. 

A careful study of the diarrheal cases 


in my record book for 1899, shows that 


there were three well-defined classes ; ca- 
tarrhal enteritis, entero-colitis and chol- 
era infantum, named in the order of their 
frequency. I also saw cases of cholera 
morbus in older children, but as I am 
speaking particularly of young children, 
I will omit any discussion of that form 
of disturbance. 

Catarrhal enteritis, or the so-called 
acute diarrhea, was met almost daily. The 
similarity between the various cases was 
so marked that I kept but few records 
other than the diagnosis, duration and 
treatment. 

The characteristic feature of this com- 
plaint is marked looseness of the bowels, 
accompanied by fever, pain and localized 
abdominal tenderness. 

Twenty-nine cases showed these gen- 
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eral features, and were therefore treated 
in much the same manner. The causes 
were mostly indigestible food and heat 
changes, six being of the latter variety. 
When seen, these symptoms were ob- 
served: Increase in temperature, ranging 
from tor to 103 degrees, two cases show- 
ing 104 degrees; colicky pain near the 
umbilicus and much tenderness over that 
point; yellowish-green stools, showing 
much undigested food and little fecal 


consistency; anorexia and great weak- 


ness. In 21 of the cases the yellowish- 
green stools gave way to the charactcris- 
tic “rice-water” evacuations, and in near- 
ly every instance emaciation was noted 
after the second day. 

At the outset I swept the bowels clear 
of mucus and fermenting food, by the 
administration of castor oil; to which 
was added laudanum for the prevention 
of griping, and sodium bicarbonate (15 
gr.) to counteract the acidity of the bow- 
els caused by fermentation. After the in- 
testines had been thoroughly cleansed of 
all irritating substances they were given 
an opportunity to rest. The diet was lim- 
ited to milk and lime-water, to which was 
added later chicken soup. The following 
prescription was very generally used and 
each time proved successful: 

B 

Tinct. opii deod., 

Bismuth subnit., 

Mist. crete, 

Peptenzyme, 

Mix. Direct: Every four hours, 

But one case became aggravated, ne- 
cessitating acid treatment, and that one 
was not seen for three days after the on- 
set of the disease. The average duration 
of the trouble was 8 days. It was found 
exceedingly difficult to keep the patients 
in bed, as they ranged from two years 
up. 

In looking at the second class, entere- 
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colitis, of which 18 cases are noted, one 
is much impressed with the severity of 
the disease, Its causes are very like those 
of catarrhal enteritis, improper food and 
changes in atmospheric conditions, to 
which may be added uncleanliness, im- 
pure air and exposure to dampness. I 
believe improper food plays a most im- 
portant part in the causation of entero- 
This belief was emphasized by 
the fact that seven cases occurred in three 
neighboring families who obtained their 
It was only 
delivered three times a week, and al- 
though some care was taken with the 
milk, the severe diarrheas in the three 
families who alone obtained their supply 
tri-weekly, leads me to suspect that the 
interval between milking and actual con- 
sumption was so long that lactic acid fer- 
mentation had set in, causing inflamma- 
tory diarrhea. The various cases of en- 
tero-colitis simulated each other, with no 
great divergencies. The patients were in 
the period of first dentition to a large ex- 
tent, 12 of the 18 cutting incisors. Two 
had no teeth, one was getting his anterior 
molars, and three possessed a full set of 
teeth. The symptoms of anorexia, fe- 
verishness, Nausea, vomiting, 
greenish, semi-fluid stools containing yel- 
lowish fecal flakes, the “mousy’’-smell- 
ing, “spinach-like” stools, are familiar to 
all practitioners. Each of the cases re- 
covered after illnesses averaging 17 days. 
This was due in great measure, I be- 
lieve, to insistence on proper hygienic 
conditions, combined with proper medi- 
cation. In three cases where the drain- 
age was not modern the children were 
taken to neighboring houses, which were 
perfect from a sanitary standpoint. Fresh 
air, daily baths and absolute rest, were 
found to be absolutely essential in the 
treatment of this malady. The first few 
days I gave small doses of milk and Pep- 


colitis. 


milk from a common source. 


with 
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tetizyme, one tablespoonful every three 
hours. After the fifth day the amount of 
milk was increased, and the Peptenzyme 
given in the same dose, at 10 a. m., 2 and 
7 p.m. This prescription gave the best 
satisfaction : 

BR 

Tinct. opii camph.... 3 drams; 
Tinct. catechu comp.. 4 drams ; 
Mist. crete ......... 9 drams. 
Mix. Direct: Teaspoonful every 
two hours, 

The usual spice poultice on the ab- 
domen was also found of service. My 
extreme good fortune with these cases 
was due in great measure to the excel- 
lent offices of Peptenzyme. 

Cholera infantum was met II times. 
with 10 recoveries. The fatal case was 
not seen until the patient was im extremis. 
The symptoms are so well known that 
no description is necessary, and I will 
merely outline the plan of treatment. 
Immediately upon seeing the patient the 
colon was thoroughly washed out. Irri- 
gation was continued every two hours, 
until the food-flakes and mucus had been 
thoroughly dislodged, and a clear fluid 
shown. I then sought for the cause of 
the trouble—whether heat-exhaustion, 
thermic fever or ingestion or irritating 
food-products—and treated the case ac- 
cordingly. Food was rigidly prohibited, 
small doses of Protonuclein being admin- 
istered every two hours, in brandied wa- 
ter. This prescription was used: 


SALINE LAXATIVE, 

One of the most important auxiliaries 
in the treatment of intestinal diseases of 
children, during summer months, is Sa- 
line Laxative. Cholera infantum, gastro- 
enteritis and entero-colitis are usually 
produced by the presence of decomposing 
food within the alimentary tract. Im- 
provement cannot occur as long as fer- 
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Acid sulph. aromat...gtt. xxx ; 
Tinct, opii camph....m. viii; 
Spt. chloroformi.. gtt. xlviii; 
Syr. zing. q. s. ad.. 3 ounces. 
Mix, Direct: Teaspoonful every 
two hours. 

Peptenzyme was freely given, often 
five grains every two hours, and in two 
very severe cases the dose was doubled. 
Counter-irritation over the bowels by a 
spice poultice was also invariably used to 
good advantage. 

I believe the excellent success attend- 
ing the cases was due in great measure 
to the liberal use of Peptenzyme. I have 
found nothing which acts with such uni- 
form success in diarrheas as this remedy. 
Its use is not necessarily confined to the 
sphere of pediatrics, as its influence is 
as potent among adults as among chil- 
dren. In previous experiences with sum- 
mer complaints, in which Peptenzyme 
was not used, the death-rate was much 
larger, and I am convinced that its su- 
periority over the average digestive fer- 
ments was the cause of the excellent 
showing made in the cases here reported. 


Melrose, Mass. 


-—*0 


The doctor’s success was evidently due 
to his excellent hygiene and the liberal 
use of Peptenzyme, in spite of the archaic 
therapeutic agents with which it was 
combined.—Ep. 


menting material remains, and one of the 
best evacuants is Saline Laxative. But 
a further and most important action ex- 
erted by this agent is to lessen the hy- 
peremia of the gastro-intestinal mucosa. 
Small doses are there necessary, repeated 
frequently. After this the free use of 
pure sulphocarbolate is the leading fac- 
tor in preventing death. 
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GLEANINGS FOR SUMMER USE. 
By W. C. Assort, M. D. 


IN ANSWER TO MANY QUERIES FROM THE FIELD, FROM THE CLINIC AND ELSE WHERE. 


E supposed every doctor in 
America knew of our method of 
treating the summer diarrheal 
diseases of children so well 

that we felt diffident of again presenting 
it to our readers. We therefore simply 
alluded to it in the July Crrnic and of- 
fered to supply back numbers to those 
who had not yet become familiar with 
it. To our surprise the demand has ex- 
hausted our supply of back.numbers and 
every species of “literature” on this topic 
in the stores of the Alkaloidal Company, 


and we still have numbers of inquirers — 


unsupplied. I have therefore prepared 2 
“symposium” of the material on this 
topic at hand, and present it herewith; 
trusting that our old readers to whom it 
is familiar will pardon the repetition for 
the sake of the juniors who may thereby 
be enabled to save some priceless lives. 


Joun M.SHALLER: Whenever it is pos- 
sible, the physician should attempt to re- 
move the cause of the disease, or, if this 
is impossible, to remove the patient from 
the cause. 

What is the cause of summer diseases 


of childhood? Evidently heat. It acts 
in two ways. It depresses and enervates 
the physical organism, and it produces 
deleterious changes in food and drink. 

Heat affects the mother as well as the 
child, and if she nurses her baby while 
she is overheated and in the midst of 
hard work, the child may become sick. 
If, on the other hand, the baby is hot, 
thirsty and restless, it will likely nurse 
more than it needs. It then overloads 
its stomach and may thus produce some 
disturbance, 

When we consider the effects of hot 
weather on food and drink, and remem- 


ber that less nourishment is needed in hot 
weather than in cold, we can better un- 
derstand what the evil effects of over- 
feeding are. To keep both mother and 
babe ¢ool is one way to prevent as well 
as to aid in curing these summer diseases. 
The baby should be kept out of doors in 
the shade as much as possible. If a child 
is kept in rooms that are crowded, hot 
and poorly ventilated, it is very difficult 
to cure cholera-infantum or “summer 
complaint.” 

When first called to treat any acute 
gastro-intestinal disturbance of child- 
hood, the food and drink requires our 
first attention. It is best to stop the ad- 
ministration of all food for twenty-four 
hours. Boiled water which has been 
cooled, anise or fennel tea, may be freely 
given. An important point is thus gained, 
as nothing of an irritating nature now 
reaches the stomach. If vomiting or diar- 
rhea occurs after drinking water or tea, 
very little harm is done, as it aids in 
washing the products of decomposition 
from the stomach and intestines. Wash- 
ing out the stomach by means of a sy- 
phon-tube frequently cures vomiting af- 
ter all other means have failed. The same 
is true in regard to washing out the bow- 
els by high injections; it often cures 
diarrhea and vomiting as well. 

The first medical treatment should be 
directed towards clearing out the gastro- 
intestinal canal and rendering it aseptic. 
For this purpose calomel is our best rem- 
edy. It should be given in doses of grain 
I-10, with sodium bicarbonate grain 1, 
every hour, until the color of the stool 
is made darker. This should then be fol- 
lowed by the “Saline Laxative.” Sul- 
phocarbolate of zinc grain 1-4, should 


STATIONERY FOR PHYSICIANS. RIGHT THING AT RIGHT PRICES, 








then be given, dissolved in water, every 
one or two hours, to a child one year old, 
or copper arsenite may take its place, If 
there is much pain one granule of 
Waugh’s Anodyne for Infants may be 
given dissolved in water, every half-hour 
until relief is obtained. There is very lit 

tle need of varying this treatment. If the 
intestines have been thoroughly emptied 
of all irritating substances, and pain and 
diarrhea still continue, codeine, grain '- 
48, may be given to a child one year old 
every one or two hours until improve- 
ment is manifested. It should then be 
given after each stool or whenever the 
pain returns. It is best to use opiates as 
sparingly as possible. It is better still 
not to use them at all. 

It is always dangerous to prescribe 
opiates for infants, especially during 
warm weather, because they produce 
cerebral congestion. One question which 
worries the mother more than any other, 
and which is one of the most difficult for 
the physician to solve, is what nourish- 
ment shall the little patient have? I am 
willing to confess that this has puzzled 
me more than anything else. 

All the milk preparations have been 
tried, and in some cases each one has 
failed. Each year I am turning more and 
more to Valentine’s meat juice, Wyeth’s 
beef extract, or Bovinine. A small quan- 
tity of either of these preparations, say 
five or ten drops. in a little cold water, 
given every two or three hours, or more 
frequently and in smaller doses if neces- 
sary, seems to agree much better than any 
other food, 

It is difficult to convince the mothers 
that their babies will get along better 
without anything except water, for the 
first twenty-four hours. They believe it 
is better for the child to take food even 
if it should pass it immediately after- 
wards, 
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They must be convinced that a baby 
cannot die of starvation in two or three 
days if it has plenty of water, and if beef 
extract is added to it, that it can live al- 
most indefinitely. 

Where the body temperature is high, 
I never hesitate to give amorphous acon- 
itine in sthenic cases. When the surface 
is cold and clammy, whether there is fe- 
ver or not, a hot water bath of half an 
hour’s duration is very soothing and di- 
rects the blood-stream from the interior 
of the body to the surface. When the 
head is hot, opiates must not be given, 
but cold water should be applied to the 
head. The hands and feet must be kept 
warm. When there is collapse, glonoin, 
caffeine or atropine should be given hy- 
podermically. 

As soon as the stools become natural in 
appearance and number, milk diet may be 
resumed. If it appears undigested in the 
stools, Peptenzyme or Fairchild’s Es- 
sence of Pepsin should be given after 
nursing. If cow’s milk is given it must 
be thoroughly boiled and kept unexposed 
to the air. If milk or milk preparations 
seem to disagree, the beef-extracts should 
take their places until the bowels become 
normal. 


CoLEMAN: I was called to little R., 
aged fourteen months, May 5th; a hardy, 
healthy little fellow running around the 
yard carrying a 12-ounce bottle filled 
with milk. 

They live next door to my office and 
the mother called me in to see what he 
had thrown up—several large lumps of 
hard, cheese-like, curdled milk. I di- 


rected her to give him some lime water 
and curtail his allowance of milk, giving 
him a drink of water when thirsty instead 
of the bottle. As the vomiting and purg- 
ing grew worse, she had an old prescrip- 
tion for astringent chalk mixture refilled 
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and gave several doses of that. I was 
called again at 7 o'clock to see him and 
was astonished at his condition. I found 
him presenting all the appearance of the 
collapsed stage of cholera infantum; ex- 
tremities cold, blue and shriveled; ab- 
domen and head hot; moaning and toss- 
ing his head continuously and begging 
for water. I dissolved one granule of 
atropine sulphate gr. 1-500, one of hyos- 
cyamine gr. 1-250, three each of codeine 
gr. 1-67, and brucine gr. 1-134, in six 
teaspoonfuls of water, gave a teaspoon- 
ful and directed it to be repeated every 
fifteen minutes till I returned, 
would be within an hour. As I entered 
the room they were just giving the last 
dose, having used a larger spoon than I 
did, thus giving in four doses what I 
intended for six; but no harm had been 
done or could be done with that pre- 
scription, thus illustrating the exactness 
and safety of the alkaloidal granules and 
the uncertainty and irregularity of spoon 
and drop doses. 

Let no one think from what I have said 
and from the minuteness of the dose of 
atropine gr. 1-3000, that this is home- 
opathy. Not by a jug-ful! (And a big 
“jug,” too—Ep.) A marked change 
had been produced by it and its synergist 
hyoscyamine. He had not vomited, nor 
had his bowels moved since the first 
dose. The equilibrium of the circulation 
was being restored, the capillaries were 
flushed and the extremities were warm. 
He was quieter and inclined to sleep. 1 
gave a warm-water enema, but the ex- 
pulsive action of the intestinal muscles 
was so great I could not force the water 
As the heat of the 
surface wasincreasing rapidly I left sonie 


which 


beyond the rectum. 


aconitine granules with instructions to 
give one, with one of brucine, every 
Also 4 
solution of sulphocarbolate of zinc, cop- 


hour or two when he was awake. 
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per arsenite and codeine to be given ‘f 
the watery discharges returned, but if his 
bowels did not move to repeat the warm- 
water enema. He had a fairly good night, 
but his father came for me at 5 a. m. as 
he did not think he was doing so well. 
As his bowels had not moved all night, ! 
ordered a dose of castor oil given. 

The little fellow recovered, but his 
convalescence was slow owing to his pe- 
culiar environment, but he is all right 
now. 


THorNE: Until recently the beautiful 
summer season was a time of dread to 
many a mother. Summer is the season 
when all nature rejoices, but the mother, 
acquainted with the dreaded intestinal 
diseases of children, well knows the trials 
But now the advance- 
ment of medicine has brought a change. 

The discovery of antisepsis has marked 
a new era in the history of medicine and 
surgery, and the application of antisep- 
tics to the gastro-intestinal tract opens a 
new chapter in the history of antisepsis. 
Intestinal antisepsis has revolutionized 
and simplified the treatment of intestinal 
diseases. Early use of proper antiseptics 
cuts short many a case of cholera in- 
fantum, and their use at any stage is of 
great benefit. 

A host of antiseptics have been tried 
in these diseases and all have value. 
Salol, guaiacol, resoicin, the naphthols 
and the salicylates have all been used and 
good results reported. Copper arsenite 
is an intestinal antiseptic of decided value 
and has been successfully used by hun- 
dreds of practitioners. “The little green 
pills,” as I have heard them called, are 
the stand-by of many physicians to-day. 

In my opinion the sulphocarbolates 
stand at the head of the line of intestinal 
antiseptics. 


which await her. 


The chemically pure sul- 
phocarbolates of lime, soda and zinc, 
either alone or combined as in the W-A 
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Intestinal Antiseptic, will cure many of 
the diseases caused by fermentation in 
the gastro-intestinal tract of both chil- 
dren and adults. I am one of those prac- 
titioners who believe that the physician 
can frequently jugulate and cure disease ; 
and the sulphocarbolates are prominent 
among the arms with which to conquer 
those of the heated season. The sulpho- 
carbolates are fast coming into more gen- 
eral use, and they should be adopted by 
every physician who wants the best re- 
sults in these cases. One of their beauties 
is that they can be pushed as far as de- 
sired with perfect safety. 

Take a case of fermentive intestinal 
disease in a child: First clear the bowels 
of putrid matter, then use the sulphocar- 
bolates freely and continuously and the 
chances of your success will be far ahead 
of what they will be under any other 
method. Careful attention should be 
given to the food. At first all food should 
be withheld, and, later, white of egg in 
water, and Bovinine may be given. Oth- 
er foods should be added gradually un- 
til the full diet is reached. In intestinal 
diseases of all kinds, typhoid fever and 
allied conditions, the sulphocarbolates, 
especially in the form of the W-A Intes- 
tinal Antiseptic, have an important place. 

The opinions which I have received 
from many physicians assure me that 
the sulphocarbolates have taken a place 
which they will retain. They have 
robbed the summer months of much of 
their danger, have relieved much suffer- 
ing and saved many lives. 


The researches of Bouchard and the 
clinical observations of thousands of phy- 
sicians have demonstrated the importance 
of a clean alimentary canal, and also the 
large part played by intestinal sepsis and 
autotoxemia in the semeiology of most 
diseases. Accordingly the employment of 
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a saline laxative—preferably a chemical- 
ly pure magnesium sulphate in efferves- 
cent combination—to empty the bowels, 
and of intestinal antiseptics to prevent 
microbic action, are inculcated as essen- 
tial features of the alkaloidal treatment 
of any disease. By these means the body 
flushed; accumulations of 
toxin-breeding debris are removed or 
prevented ; and the kidneys are relieved 


sewers are 


from that overwork which, resulting in 
an irritation, constitutes such a serious 
menace to the organ, being liable to re- 
sult in actual fatal 
phritis, 


and perhaps ne- 
Fetid diar- 


rhea, with colic and probably fever. 


Annie B., age four years. 


i No. granules 
Sulphocarbolate of zinc, gr. 1-6..... 20 
Aconitine amorphous gr, 1-134...... 4 
Hyoscyamine amorphous, gr. 1-250.. 2 
CN OR PE css cawcessaeccens 10 
NN WeGaeus dadeeda-desans ©. S. 


No. of doses, 20. 

Sig. One dose every half-hour until 
relieved. 

Put all together in a vial and direct: 
“Dissolve all the granules in twenty tea- 
spoonfuls of water, sweeten and give a 
teaspoonful every half-hour till relieved, 
then continue in hourly doses.’’ Be sure 
and tell the boy that if Annie is not better 
by the time the medicine is half gone, 
they must send for you. You will likely 
never hear from this case again, 

A SUMMER IDYL, 


The day’s work was done, the horses 
stabled, the charges posted, the list for 
the morrow arranged so as to get all the 
visits in with the least possible amount 
of time wasted going over the same 
ground, and all the necessaries placed in 
the satchel. And now the doctor was 
stretched out in his easy chair, his feet 
up on a stool, and the aroma of a genuine 
American Havana mingled in his medi- 
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tations. In every muscle he felt the 
pleasant ache of fatigue. But yet his 
thoughts were not pleasant ones; and 
the doctor squirmed uneasily in his chair. 
It was late in June, and a spell of pre- 
cocious July weather had started the 
trouble in the children’s bowels. And 
trouble it was in truth. The town au- 
thorities were hardly up on modern ideas 
as to sanitation, the prevalent view being 
that disease came at the will of the Deity, 
and it was hardly the proper thing to in- 
terfere with the order of things. Each 
summer took heavy toll of the in- 
nocents, and the cry of Rachel mourning 
for her slaughtered babes was only too 
familiar. And there was one golden- 
haired little one, whose loss had left a 
sore spot in the doctor’s big heart that 
had never healed. He had seen the 
plump face fall away, the eyes sink in 
the head, the fever eat away the strength 
and the life ebb rapidly, while the useless 
ness of his therapeutics had been so glar- 
ingly apparent that he had cursed the day 
he had embraced the profession of medi- 
cine, and his melancholy deepened as he 
reflected that his present equipment was 
no whit better to-day than it was then. 
The astringents, chalk mixture, calomel, 
hyd. cum creta, bismuth, silver, “Hal- 
ler’s acid,” “Hope’s mixture,” and all 
the rest; he had tried them all, to the 
end, and all had failed. Some good had 
been accomplished, but as he reviewed 
his work of the last ten years he saw that 
his success had been illusory, that the 
easy cases had recovered in just enough 
numbers to encourage him to persist in 
the same methods, while every really se- 
vere case had succumbed. 

For the first time in his life he hesi- 
tated. Had he not practised long enough? 
There were doctors in plenty, and his 
business investments had been judicious. 
He need not continue the toilsome, often 


THE ALKALOIDAL CLINIC. 


thankless work. But the doctor came of 
a race that took life seriously. They were 
of true Covenanter stock, who felt un- 
easy if they were not fighting for their 
faith, for the devil lurked in the “flowery 
bed of ease.”” They revered Duty, and 
generally died fighting. So the doctor 
threw off the unworthy suggestion, and 
resolutely turned to a pile of periodicals, 
to see if by chance there might be some 
new idea worth a trial. And chance—or 
was it Providence ?—threw in his way 2 
stray copy of a stranger journal, one he 
hadnever before heard of whose singular 
title attracted his dye. It was The Alka 
loidal Clinic, and its contents proved so 
interesting that he did not lay it down 
until he had read it from beginning ts 
end, advertisements and all. 

Here was a new world. Everything 
was bright, hopeful, buoyant and suc- 
cessful. From all over the land doctors 
were writing of their successes ; old men 
who had grown weary of the disappoint- 
ments of practice taking new heart and 
rejoicing in their new means of coping 
with disease; young men fresh from the 
colleges basing on the modern pathology 
a new therapeutics; everywhere eviden- 
ces of a new force at work, a conscious- 
ness of power, a certainty of results fol- 
lowing the prescription of drugs—like 
the expectations he had when he first left 
his Alma Mater, but differing because 
based on experience. Finally he came 
upon a name he recognized, one of his 
own classmates. Surely, if that man 
wrote like this there must be something 
in it; and he wrote to his friend for in- 
formation. The reply came quickly: 
“Can it be possible that you are plodding 
along in the old way, igmoring the ad- 
vances in modern therapeutics? Get in- 
to the band-wagon, old friend, and keep 
up with the procession, or you’ll be hope- 
lessly behind the times.” Then followed 
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some personal experiences with the new 
method, that illustrated the advice. 

The doctor concluded that it was at 
least worth a trial, and sent for the things 
he saw recommended for summer work. 
It was not long before he had an oppor- 
A child 
in its second summer was seized with 
cholgra infantum, the traditional symp- 
vomiting, 
stools, cramps in the calves, collapse, cold 


tunity to put them to the test. 


toms, incessant rice-water 
extremities and nose, hot forehead and 
rapid 
pulse threacly 


epigastrium, pupils contracted, 
emaciation, eyes sunken, 
and fast, etc. Following the hints sup- 
plied by the “Therapeutic Guide,” he 
placed in a glass three granules of hy- 
oscyamine, to sedate the irritated pneu- 
mogastric and attract the blood to the 
skin; three of strychnine arsenate, to 
sustain the heart and promote reaction ; 
and three W-A Intestinal Antiseptics, to 
stop the microbic action in the alimentary 
canal and disinfect its contents. These 
were dissolved in twenty-four teaspoon - 
fuls of hot water and a teaspoonful given 
every ten minutes until the hyoscyamine 
began to flush the skin. By this time the 
stomach had become quiet and the child 
was evidently better. The diet was re- 
stricted to the white of egg dissolved in 
cold water, the premises were put in 
sanatory order, the child ordered to the 
coolest room in the house, and this direct- 
ed to be kept dark and quiet. The doctor 
could scarcely believe his eyes when he 
saw how much the child was improved 
He had not been sum- 
moned during the night—a new experi 
ence—and, with a little aconitine for the 
reactionary 
shortly. 


next morning. 


fever, recovery followed 

This experience was repeated many 
times during the following summer, and 
the doctor found that, although he had 


but few visits to make to each child, his 
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success brought him many a new patient, 
so that the season was as successful pe- 
cuniarily as it was professionally, for not 
a case was lost. 

Another class of cases had given great 
annoyance—those denominated heat-ex- 
They were generally elderly 
persons, inclined to fat, inordinate drink- 


haustion. 


ers of ice-water, sweating profusely, un- 
able to eat, and in very hot weather apt 
to fall on the street and be carried into 
the nearest drug-store and dosed, perhaps 
bled by 


stroke. 


some “jay,” as cases of sun- 
The new doctrine of vasomotor 
paresis seemed to fit the symptoms, and 
atropine or agaricin to seal up the leak- 
ing sweat-glands, phosphoric acid to 
check the thirst, quassin to restore the 
appetite, and very generally brucine to 
tone the heart and the tissues generally, 
with the injunction of self-control in the 
matter of ice-water and drinks in gen 
eral, acted admirably as a_ preventive 
treatment. When the attack of syncope 
had occurred, a few granules of glonoin 
for immediate effect, followed by atro- 
pine and strychnine, gave the old doctor 
a new idea as to the power and prompt- 
ness of his new remedies. 

The next lesson was from a case of 
pneumonia. This is bad enough in win- 
ter, but summer pneumonias are har‘ 
to manage. This one started out in the 
regular way with a chill, fever, cough, a 
little sticky, gray sputa, and a fine crepi- 
tation that no one but an expert like the 
doctor would have detected. The pa 
tient was a weakly man, and the dosim- 
etric “triad” seemed to be the combina 
tion a dosimetric practician would have 
chosen, so our doctor gave out some of 
them, directing a granule every quarter- 
hour till effect, etc. Just here it occurred 
to him that there were some advantages 
in having his medicine with him to give 
at once, without waiting for the trip to 
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the druggist, and in the certainty that 
the medicine was just what he wante 
in composition and quality; while the 
family of the patient spoke effusively of 
his kindness in preparing the medicine 
himself. It was evident that they had 
more confidence in it than in drug-store 
supplies. Next the 
found his patient sitting up enjoying a 


morning doctor 
cigar and his expected crow over the doc 
tor, for thinking him ill. 

Now this rather took the starch out of 
our worthy friend, for he had confidence 
in his own skill as a diagnostician ; and if 
this was not a case of pneumonia he had 
A few similar experi- 
ences, and he began to realize that there 
is a profound meaning in the use of pow- 
erful remedies in soluble form, in the 
little doses, accumulated until effect, at 
the beginning, before the disease is fixed 
in the system. 
arose in his mind and a new era in his 
He began to 
hunt out his works on therapeutics and 
look up what the authorities had to say 
on the alkaloids. To his amazement, he 
discovered that the new ideas had been in 
these text-books for years, but had not 
attracted attention. Dosimetry was noth- 
ing new, but simply a putting to use of 
knowledge that had been overlooked. It 
did not take long for a man of brains and 
experience to realize that his knowledge 
of his most used remedial agents was 
very defective, and he began to study up. 
He quickly recognized the immense im- 
portance of the study of diseased condi- 
tions, like vasomotor paresis and spasm, 


never seen one. 


The idea of jugulation 


professional life began. 


ganglionic excess and deficiency, auto- 
toxemia, bacterial infection, hyperemia in 
one part balanced by anemia in another, 
and phagocytosis, when no longer held 
as abstract dogmas or ingenious theories, 
but made the basis of a therapeutics more 
powerful, more active and more effective 
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than he had ever dreamed of. The study 
of remedial agents led him to watch for 
their effects in his patients, and since the 
medical profession came into existence, 
the close study of disease has never failed 
to reward the observer. 

The results of the summer were: The 
doctor had won a reputation far greater 
than he had enjoyed before; his success 
was greater, his patients recovered in less 
time, and consequently with fewer se- 
quels, and he was a better doctor. A new 
world had opened to him. Not for any- 
thing would he go back to his old stand- 
point. The certainty he felt in his thera- 
peutics communicated itself to his pa- 
tients, and they knew they were better as 
soon as they began to take the medicine. 
So this eventful summer closed with a 
long row of cases and a short list of 
deaths, a plethoric purse and a bright 
outlook for the future. 

[The above is a Waughism cribbed 
from an ancient source but, like all else 
which the doctor writes, worth re-ap- 
pearing; while the following I| can’t say 
in any truer words than I used years 
ago.—W. C. A.] 

THE W-A INTESTINAL ANTISEPTIC. 

Although the sulphocarbolates of lime, 
soda and zinc have long been known to 
medicine, it remained for Dr. Waugh to 
bring them before the profession in such 
a way that their merits should be recog 
nized. They stand without a peer as in- 
testinal antiseptics, the only drawback to 
their use being that they are inclined to 
nauseate the patient and under certain 
conditions produce more or less local irri- 
tation. We are glad to know that, largely 
through our efforts, they are being used 
more extensively now than ever before. 
As the knowledge of them becomes more 
widely spread they will take first place 
in the treatment of most intestinal dis- 
eases, However, the best results can only 
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be obtained when the salts are chemically 
pure. 

If they are properly purified, then the 
objections above mentioned are done 
away Both Dr. Waugh and 
I have repeatedly called the attention 
of the profession to this fact. Much 
of the sulphocarbolate on the mar- 
ket is unfit for internal use. Interview- 
ing some of the largest manufacturers 
only last year, we were astonished to 
learn that they had no idea that the sul- 
phocarbolates were being used internal- 
ly. This accounts for the quality of the 
drug that one finds in the open market. 

We have made a careful study of the 
product; and with Dr. Waugh have de- 
vised a mixture of the chemically pure 
sulphocarbolates, known as The W-A In- 
testinal Antiseptic, which is entirely free 
from all the objections above stated, and 
which produces better and pleasanter re- 
sults than any one of the salts listed or 
any other mixture of the same that has 
yet been devised. 

The purpose of this paper is: First, 
to bring the sulphocarbolates prominently 
before the medical profession, hoping 
thereby to stimulate that use of them 
which their merit deserves. Second, to 
call attention to our modification of the 
same. The W-A Intestinal Antiseptic, 
assuring those whom we may be able to 
reach that if they do not get the results 
they ought to get from the commercial 
sulphocarbolates they will get them by 
the use of this preparation. There is no 
class of remedies applicable to such a 
variety of intestinal disturbances as that 
under consideration, and we earnestly 
urge all to give this subject due attention. 

One particular point in favor of this 
method of intestinal antisepsis is that it 
admits of being pushed until the desired 
result is obtained regardless of the 
amount of drug used. Within any rea- 


with. 
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sonable bounds the sulphocarbolates, and 
particularly the W-A tablets, are strictly 
non-poisonous and are applicable alike to 
all ages and all septic, fermenting condi- 
The dose of the W-A Intestinal 
Antiseptic, for an adult, may be stated 
approximately to be five grains (one tab- 
let) every two hours, although this 
amount must be varied to meet special 
conditions. It is often more desirable to 
use fifteen to twenty grains or more at a 
single dose twice a day. The drug should 
usually be given followed by a large 
drink of water or may be exhibited in 
solution. 

In the treatment of children it must be 
remembered that we are antagonizing 
bacterial decomposition and fermentive 
changes, and not medicating the little pa- 
tient systemically, Therefore the usual 
rules of dosage will not apply; and while 
we cannot and must not use as large 
doses as we would give an adult, yet ave 
must use doses proportionately larger 
than we do of such systemic drugs as 
aconitine, strychnine, etc. From one- 
fourth to one grain of the W-A tablet (in 
fine powder or solution) should be given 
a baby every one to two hours until ef 
fect. It may be dissolved in food and 
given that way without the knowledge 
of the little sufferer. Solutions should be 
sweetened, preferably with saccharine in- 
stead of sugar, as this rather hinders fer- 
mentation, while sugar promotes it. To 
determine when to stop the use of The 
W-A Intestinal Antiseptic, watch the 
stools. As soon as the preparation be- 
gins to act the contents of the colon will 
turn black; and as long as it remains 
black the preparation should be contin- 
used in increasing dosage. As soon as the 
fetid odor has disappeared and the black 
color is changed to a yellowish slate, then 
it may be gradually discontinued. 

Chicago, III. 


tions. 





A GOOD DIGESTION AND A LONG LIFE—HOW TO GET, 





KEEP AND 


ENJOY BOTH.* 


Prof. Burggreve, of Belgium, late 
teacher of medicine and surgery in the 
Civil Hospital of Ghent, and a host of 
others, give the following facts about the 
influence of the Seidlitz Dosimetric or 
saline laxative of the Alkaloidal Phar- 
macy, producing 
the cure of 


its power in human 


longevity and in diseases, 
or. -— 
HOW TO BE 
It should be taken fasting in the morn- 
ing, sometimes the earlier the better af- 
ter rising, often indeed before rising for 
a fuller and 
deeper effect and to avoid being dis- 
turbed during the day. 
It is prepared for use by putting a tea- 
spoonful or more into a tumbler two- 


thirds full of pure water 


TAKEN. 


the day, in order to get 


which is pleas- 
antly warm or cold according to the pa- 
tient’s taste. Then when it is dissolved 
drink leisurely, and more 
water may be drank immediately after, 
which quickens its effect as a purgative 
or laxative. The regularity of this func- 
tion is a primary condition of health and 
is also an aid to long life. 

The daily 


sometimes 


use of this saline therefore 


does not fatigue or weaken the system; 


one is rendered more 
active and stronger because all the cause 
of irritation and heat or fever is removed. 


on the contrary, 


*From the Medical Summary. 


SHALLER’S “GUIDE TO ALKALOIDAL 


MEDICATION.” 


Children and delicate persons take 
very kindly, but this, as all other medical 
should with 
much care and tact; fix it out of the sight 
of children, sweetening the water as a 
rule, and a little lemon juice may be 
added, letting it stand till the gas has es- 
caped pretty well, as children are more 
afraid of the bubbling than they are dis- 
pleased with the taste. Children may 
take a teaspoonful or the tumbler of so- 
lution prepared as directed above. This 
teaspoonful may be given every hour tli 
its proper effect in opening the bowels is 
had. Children will often take this salt 
very kindly and call it soda water, espe- 
cially if that idea is suggested to them. 

All saline purgatives stimulate the 
functions of the kidneys and of the skin. 
Mineral spring waters may do the same 
thing, many of them acting similarly to 
this salt. We know, however, this salt 
has no injurious qualities in it, and there- 
fore we know just what it will do. 

HOW IT ACTS, 

Not only are the bowels emptied of fe 
cal matter by the Seidlitz, but the accu 
mulated mucus is removed from the lin- 
ing membrane of the gastro-intestinal 
tract and a better secretion of the intes- 
tine is afforded which greatly improves 


procedures, be employed 


the absorbing power of the stomach and 
bowels. 
you’LL 


$1.00. STUDY IT. 
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In all fevers, therefore, the more or 
less use of this laxative given in plenty of 
water ensures quicker and better action 
of the other medicines used by the phy- 
sician to control and break up diseases. 
Patients improve much more rapidly ‘if 
the bowels move regularly every day. 
In the treatment of all diseases of whiat- 
ever kind, this is an aid. 

WOMENS’ MALADIES, 

In the treatment of pelvic discases of 
women this salt and the uterin.: tonic 
which physicians generally are acquaint 
ed with through their manufacturers, 
the Abbott Alkaloidal Company, of Chi 
cago, are most effectual for their man- 
agement. 

THE COMPOSITION OF SEIDLITZ SALT. 

“Seidlitz salt is composed of dehy- 
drated and purified sulphate of magne- 
sia associated with a small quantity of 
bicavbonate of soda and tartaric acid to 
make it slightly effervescent and facili- 
tate absorption. It is granulated hy 
means of pure white sugar.” Prof. 
Burggreve. But American Pharmacy 
makes it without dehydrating, believing; 
it to thus be better, as it surely seems to 
be so. If there is one thing which Burg- 
grzve, the originator of the salt and the 
idea of its peculiar use in fever and con- 
stipation, etc., emphasizes more than an- 
other, it is that this article should he 
given in all diseases, in both acute and 
chronic cases. 

Prof. Burggreve by reforming thera- 


peutics has breathed peace on _ the 
troubled waters; has united in some 
measure the hostile schools, and has 


caused order and harmony where all be- 
fore was discord and uncertainty. 
Among the valuable products of phar- 
maceutical chemistry the Seidlitz salt or 
saline laxative takes high rank; it is 
strictly a scientific medicine which can be 
taken with benefit in both health and 
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disease. Its daily use, as Dr. Burggre e 
says, will tend to refresh the body au! 
ward off disease. The various quar! 
medicines which now inundate the mai 

ket to the disgrace of civilization, if these 
scientific better 
by the people, would be swept away. It 
is not intended that the sick should doc- 
tor themselves, as such is never safe, but 
the Seidlitz and a few other of these 
Dosimetric medicines, such as the “regu- 
lating granules or sulphur comp.” which 


medicines were known 


physicians leave in the hands of patients 
may be in every household. 

If any other purgative be required it 
would be better for families and individ- 
uals on a journey to use the olive oil 
It will lubricate the intestinal tract and 
often cause a sufficient and easy move- 
ment. Patients should not venture cas 
tor oil unless ordered by the physician. 
The castor oil of commerce, after being 
kept a while, contains an acrid principle 
which is an irritant to the bowels, and 
may cause alarming symptoms or con- 
ditions. 

He says: “I shall ere long have reached 
the age of eighty-three, and those who 
know me find that I carry my age lightly. 
In an existence so long I have reflected 
much on the question of longevity, and 
I have recognized that this is not an un 
solvable problem. Until my time people 
had a platonic love for life, that is to say, 
they had done nothing practical to pre- 
Abstinence the 
preached ; that it is not the only one has 
been proved by those who did not prac- 
tise it. 

“It is intended that all the good things 
of life shall be used and not abused.” 


serve it. was virtue 


“Use and not abuse.” Such is the pre- 


cept of Hippocrates. Says Burggrzeve: 
“Such has been uniformly my rule of 
conduct.” 


This he wrote when he was eighty 


Ioc, 
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three. He is now nearly one hundred. 
Recently he wrote “How to Live to be a 
Hundred.” 

Lurggreve quotes another saying, 
“We are really and physically like a per- 
petual current. It is the same river as 
concerns its bed, banks and source; but 
its water changes every moment ; there 1s 
no identity, no sameness in this river.” 

“We are constantly renewing our wa- 
ters; our nutritive fluids. The sub- 
stance of our organs equally changes; ‘t 
does not remain fixed in one place, but it 
is carried about through those channels 
or windings which distribute the fluids 
to all parts of the body. 

“The whole system of longevity is 
based upon this principle of reconstruc- 
tion of the body. 

“A learned chemist has shown that as 
age advances our tissues become incrust- 
ed with calcareous salts and thus life is 
arrested for want of that which was 
called the perpetual current. Were it not 
for this (excepting accident) life would 
be perpetually prolonged. 

“A hundred years. That would be a 
good average, acceptable to the whole 
world. 

“But how can it be obtained? 

“This is just where my system com- 
mences and where the granulated Seid- 
litz is of undeniable utility. (The energy 
that enlivens the process of reconstruc- 
tion in nervousness, anemia, and malnu- 
trition can be produced by the Dosimetric 
Trinity, Seidlitz salt and others of the 
vital incitants, as iron, phosphorus, etc.) 

“I have by habitual use proved this 
salt’s utility in my own person. Not- 
withstanding my frequent journeys into 
countries where endemic fevers prevail 
I am preserved from them by not neglect 
ing for a single day to take the salt. 
Occasionally, I add to it the other Dosi- 
metric fever medicine and vital incitant 
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granules, according as I feel more or less 
feverish.” 

3ut occasions frequently occur where 
some digestant is required. Those who 
have used the animal pepsins alone find 
them deficient, but a mixed vegetable and 
animal proteolytic they find usually quite 
satisfactory. Caroid, obtained from the 
plant, Carica Papaya,andsome of its com- 
binations, says an eminent writer, he be- 
lieves, cannot be given amiss to any pa- 
tient irrespective of the disease for which 
he may be treated. The independent action 
ofthis ferment, under all the varying con- 
ditions existing in the alimentary tract, 
renders it an agent incomparably superior 
to any animal digestives, which are too 
much limited in their application ever to 
become practicable for the purpose we are 
considering. Pepsin, of course, is ren- 
dered inert in the presence of an alkal', 
while the action of pancreatin is de- 
stroyed by an acid. Caroid, however, 
may be given with acid, alkaline or neu: 
tral salts, and yet in each case retain its 
enzymotic power and aid or increase the 
function of the natural ferments.” 

In prescribing this remedy, I have us1- 
ally given it in doses ranging from one to 
three grains,—depending, of course, on 
the age and other conditions, combined 
with other medicines usually. 

W. C. Bucktey, M. D. 

1705 N. 15th St., Philadelphia. 


OPPOSITION. 


I am getting on the shady side, hav- 
ing practised since 1860. I am now do- 
ing the best work of my life, and am free 
to confess that it is in a great measure 
the result of my use of recent methods— 
Active Principles. In view of this I feel 
like the old negro who got religion—I 
want everybody else to have it. I there- 
fore wrote a paper on the alkaloids for 
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my state medical association. I read my 
paper and it was turned down for com- 
mercialism! I asked where the com- 
mercialism was, and was told I had 
quoted W. C, Abbott. 

Well, I did quote Editor Abbott in 
substantiation of my position, but did not 
recommend a single remedial agent, con- 
fining myself to general principles. 

I complained to my home journal, ed- 
ited by Dr. H. H. Haralson, one of the 
brightest lights in our galaxy, and got a 
complete vindication, except that he re- 
fuses to even print your name (higher 
ethics?) as it was distasteful to the As- 
sociation. 

Now, Dr, Abbott, I happened to get 
my inspiration from you, and when your 
name seemed so repugnant I chafed un- 
der it. Have you done anything really 
bad recently? My first quotation was 
from your paper at Denver, the second 
from a recent editorial. 


V. M. NEAL, M. D. 

Hillsboro, Miss. 

—:0:— 

I sympathize with you in the treat- 
ment you have received. Yes, Doctor, 
we have been guilty of a great wrong 
We have inaugurated a revolution in 
medicine, which threatens to tear up by 
the roots the old methods of therapeutics, 
and render worthless immense stocks of 
galenic preparations and the apparatus 
employed in producing them; to interfere 
largely with the drug-trade in all its 
branches ; and to compel physicians to get 
out of their ruts and learn the whole 
therapeutic science over again on new 
lines, making them replace the fat in their 
brains by gray matter. Now, do you 
suppose for a moment that this can be 
done without arousing bitter opposition ? 
If you do, you have not read the history 
of medicine. Such outbreaks we expect, 
and if there is any method by which we 
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could be driven into the formation of a 
new sect in medicine, and out of the reg- 
ular school, it would be put in operation ; 
for nothing would delight these men so 
much as to answer our otherwise un- 
answerable arguments in favor of the 
Al- 
ready we are in receipt of letters show- 
ing that this is being done, and that those 


new method, by calling us quacks. 


who have nothing to say in answer to 
our arguments, are representing us as 
“exclusively using the alkaloids.” Well, 
we are not losing much sleep over it, and 
do not believe you are. 

Let us have your article for publication 
in the CLinic; and we will give it three 
times the circulation of any weekly med- 
ical journal in America, and thirty times 
the circulation of the ordinary monthly, 
and will just heap coals of fire on Haral- 
son’s head by printing his name with 
your complimentary notice, in big caps. 


—Ep. 


NOTES. 


[ have tried calcium iodized for croup. 
It meets the indication and does what is 
claimed for it. 

My gastralgia case has had no attack 
for three weeks. I keep the bowels reg- 
ular and give strychnine arsenate. I be- 
lieve it will cure her. As fast as I can 
prove the value of the alkaloids I shall 
use them. 

In metastatic mumps I used aconitine, 
calcium sulphide, nuclein and calomel, 
If I had to 
limit practice to six drugs, calomel would 
be one, 


with phenomenal success. 


F, M. J. 
——., Indiana, 
—:0°— 
IT am very glad to hear of your suc- 


Good tools in skillful hands make 
work easy.—Eb. 


cess. 


SEXUAL HYGIENE, THOROUGHLY UP-TO-DATE. A REMARKABLE BOOK, $1.00. 
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MYELITIS. 


A blond man, aged 30, was much ex- 
posed last winter. His old “Chickasaw” 
doctor called him incurable, but advised 
an electric belt. After going the rounds 
the man came to me. I gave him one 
granule each macrotin, gelsemin, strych- 
nine arsenate. 

The bowels moved only on compulsion, 
so I added Anticonstipation granules, 14 
thrice daily. There was a transverse le- 
sion of the spinal cord, dorsal part, with 
weakness and paresthesiz of the legs, 
complete paraplegia, and difficult muc- 
turition. He came on a crutch with an 
assistant, legs numb, feet dragging. 

At first I refused to prescribe for him 
but to oblige an old friend I gave the 
above. 
second he could go without his crutch - 
and had some use of his feet and legs: 
the third week he was nearly well. J 
gave medicine for two weeks longer and 
he went to work. Four more weeks have 
passed and we think him entirely cured 
As the man was considered incurable the 
case is exciting much talk. 
more for the alkaloids. 

Calcium sulphide will abort smallpox 
if given right and the patient follows 
instructions. 


The first week he improved; the 


Score one 


a ke; &. 
——, Oklahoma. 


CYANOSIS NEONATORUM. 

I have read with interest Dr. Epstein’s 
article on “Cyanosis.” With regard to 
“cyanosis neonatorum” he does not seem 
to know the treatment by position more 
than by hearsay; and also is not right 
‘ with regard to the author; nor does he 
seem to know that a large number of the 
profession have adopted this treatment 
of the infant anatomical—shall I say le- 


COLEMAN’S “YELLOW FEVER AND DENGUE.” 


sion or call it solution of continuity ?— 
the of Botalli and foramen 
ovale. 

During my early years in the study of 


of valve 


medicine, for I expect to be a student as 
one of our text-books on 
and 


long as I live 


, 
obstetrics and diseases of women 
children was “Meigs”; the author being 
then professor of obstetrics, and for 
many years prior, in Jefferson Medical 
On pages 727 to 747 inclusive 
may be found the chapter on “Cyanosis 
I here quote the words 
almost verbatim. “In November, 1832, 
during the prevalence of Asiatic cholera 
here, I had charge of the case of Mrs. 
Taylor. 
symptoms of the epidemic, she was ad 


College. 


Neonatorum.”’ 


At the time she was seized with 


vanced in gestation seven and a half 
months, and the 
caused the premature expulsion of the 
child. 


ble, and soon began to turn blue, becom- 


attack being violent 


It was born living yet very fee- 


ing soon darker and almost black, with 
gradually lessening respiration, which 
also became very labored. Hence, in 
view of the mother’s condition, it was a 
matter of great moment to rescue the 
babe from apparently imminent death. 
I reflected upon the structure of the fetal 
heart and the route of the fetal circula- 
tion, and I said, that if I could bring 
the septum-auricularium into a horizon 
tal position, would not the vital fluid in 
the left auricle press the valve of Botalli 
down upon the foramen ovale, and thus 
save the child by compelling all the blood 
of the right to pass by the iter ad ven- 
triculum, and so on to the lungs to be 
aérated.” 

He continues: 


“Having practised 


midwifery for many years, and on many 


occasions witnessed the fatal termination 
the 
premature and the mature child, I imme- 
diately (almost it seemed to. mean in- 


of Cyanosis Neonatorum, both in 


WELL WORTH THOUGHTFUL STUDY. $1. 
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spiration from a higher power) placed 
the child in a horizontal position, on a 
pillow, on the right side, the head and 
trunk inclining upward twenty to thirty 
degrees. It soon became quiet, began to 
breathe more naturally, to acquire a bet- 
ter hue, and in a very short time was 
quite well again; and never after had an- 
other attack of the direful complaint. 
Six years later I published this case, with 
a number of others, in my Philadelphia 
Practice of Midwifery; since then it 
seems to have been the usual treatment 
among American physicians, with a fair 
degree of success.” 

[I do not think Meigs’ work can be 
had at this date, as I believe it is now out 
of print, but I have it now as ever for 
50 years on my shelves. 

I have used this treatment in every 
similar case for 50 years, nearly alwavs 
with success, 

i. Fe. Fy BE TR 
——, Neb. 
oo 


Dr. P. is quite right. I had forgotten 
the author of the treatment, but well re- 
member now Dr. Meigs’ vivid descrip 
tion.—Ep. 


ALKALOIDAL NOTES. 


In this kaleidoscopic age the cry is 
heard, lo! here, lo! there; but the phy- 
sician who has practised medicine for 
thirty years is not easily led astray after 
strange gods. For one year I read THE 
ALKALOIDAL CLINIC without giving a 
single dose of alkaloidal preparations ; 
but becoming convinced that Alkalom- 
etry was a movement in the right direc- 
tion and hence had come to stay, I se- 
cured the best alkaloidal literature that 
I could find, armed myself with the little 
granules, fell into line and moved on 
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with the procession, For three years now 
[ have used the alkaloids pretty freely, 
and for the most part with satisfaction. 
I-make few orders direct, but through 
my druggist here; and his prescription 
files will show that I use the A. A, Co.'s 
preparations almost daily. 

The “Triple Arsenates with Nuclein” 
is not only a splendid general tonic, but 
one of the best preparations I have ever 
used for atonic dyspepsia. In chronic 
Waugh’s Laxative, alka- 
loidal formula, has succeeded where ev- 
erything else I used failed. In inflam- 
matory conditions of the respiratory pas- 
sages, especially in the young, I find 
“Dosimetric Trinity” well nigh invalu- 
able, if used early. I have repeatedly 
aborted pneumonia in 24 to 48 hours; 
however, as a simple antipyretic in adults 
and in some cases of children also, I find 
the “Dosimetric Trinity,” or even the 
“Defervescent Compound,” inferior to 


constipation 


the better coal-tar preparations, far less 
prompt, and I very much doubt if any 
less depressing provided the tar remedies 
be given with the same care, in proper 
doses, well guarded by cardiac and re- 
spiratory stimulants. 

I have injected the Europhen-Aristol 
with Petrolatum bladder, 
etc., with benefit and no irritation. 

In croupal conditions of whatever type 
the “Dosimetric Trinity,” iodized cal- 
cium and apomorphine, have given splen- 
did results. In the last epidemic of diph- 
theria that swept over this part of the 
country, my brother practitioners using 
the old remedies lost three cases with 
laryngeal complications. Three of my 
strong croupal 
recovered. Call it 
what you may, they got well, under the 
above treatment. 


into uterus, 


cases also developed 


symptoms, yet all 


In severe post-grippal cough, apomor- 
phine, codeine and white pine comp. have 


25¢. 





670 


given prompt ielief where various other 
good remedies failed, 

In nervous spasmodic cough, apomor- 
phine stands unrivaled. On one occasion 
while at the bedside of a middle-aged pa- 
tient, the paroxysms became alarming 
and closure of the glottis seemed peril- 
ously near. I immediately used hypo- 
dermically apomorphine gr, I-10, caus- 
ing vomiting in less than two minutes. 
with immediate and complete relief. 

However I will protract 
items, but close with one more case, that 
shows what the little pills will do if 
given achance: Patient, male, 66, mitral 
obstruction, of the 
When I arrived he seemed to be 
in articulo mortis, struggling for air. 
rapid pulse, dusky face, injected eyes, 
distended temple veins, livid lips; soon 
unconscious, tracheal rales, with foam 
at mouth flecked with blood. Gave glon- 
oin gr. I-100, and strychnine nitrate gr. 
1-30, hypodermically. In ten 
repeated the glonoin with apomorphine 
gr. 1-10. The apomorphine failed to 
vomit, but I am certain had a quieting 
effect upon the nerve centers. 
fifteen minutes I repeated the strychnine 
and glonoin, and still later gave one more 
dose of the same. Hot applications to 
feet and chest. Patient soon rallied, but 
from the severe efforts of breathing was 
much exhausted. This occurred eleven 
days ago; patient now up and about the 
house. 


not these 


acute congestion 


lungs. 


minutes 


In ten or 


W. H. M. 


——, Missouri, 


THE NEXT STEP. 


The next step in the evolution of med- 
icine must be protoplasmic pathology 
and a protoplasmic therapeutics, that will 
cover the whole ground included in the 
so-called incubative stage of disease. If 
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Coleman could only live his life over 
again, he would be eminently fitted to 
tackle this problem. 

In the beginning of many diseases 
there is a stage of stagnation in proto- 
plasmic movement, that will sometimes 
yield at once toa few doses of strych- 
nine. A little later, if a chill is occur- 
ring, atropine will supplement the good 
effects of the strychnine, which should 
still be given. Oh, yes, we can and do 
jugulate disease, no matter what the 
eminent professor from Baltimore may 
say about it. Of course we do not al- 
ways succeed, but if we did but once in a 
lifetime, it were better than to let things 
go until structural changes have oc- 
curred. 

Arsenic in Tuberculosis. How does 
arsenic benefit the consumptive? We 
are told that arsenic is an irritant to liv- 
ing protoplasm ; that given in safe dosage 
But is that all 
of it? Can we safely saturate living hu- 
man protoplasm to a degree that will ren- 
der it uninhabitable to the tubercle bacil- 
lus ; make the body an impossible stamp- 
ing ground for this foe that is so inter- 
minably slow in being “downed ?” 

Colchicine. What is the range of ap- 
plicability of colchicine as a cathartic? 
A few of the neat granules of this drug 
will move the bowels. To what cases 
should its use for this purpose be re- 
stricted? If we can safely move the 
bowels with something as small, as white, 
and good to look upon as a granule of 
colchicine, we appeal successfully to the 
esthetic sense of the interested party, and 
have raised ourselves a notch in her es- 
timation. 


it incites new activities. 


m2. FP. 
——, Texas, 
—:0:— 
The idea of a protoplasmic therapy has 
been strongly impressed upon our minds 
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during the last few weeks, while pre- 
paring an article on colchicine. Beyond 
the action of a drug upon the heart, 
lungs and nerves of sensation and mo- 
tion, the physiologic experimentors have 
done nothing. Not a word can we find 
as to the action of colchicine on the in- 
ternal secretions, and the most contradic- 
tory opinions exist as to its action upon 
the liver. I would limit its use as a 
cathartic to plethoric individuals, with 
whom it does not act disagreeably; and 
with this class it is simply admirable in 
this capacity. 

Arsenic has been subjected to as pro- 
found study as any drug used; and yet, 
after a critical review of all literature on 
the subject attainable, I am compelled to 
acknowledge that arsenic therapy must 
be based exclusively upon clinical ex- 
perience; as there is nothing in its phys- 
iologic action to indicate its employment 
as a remediel agent.—Ep. 


CALCIUM IODIZED. 


In answer to Dr. Thornton’s call for 
an experience meeting, I can probably 
give him some of mine with calcium io- 
dized, which will strengthen his good 
opinion of this drug. I have used it five 
years for membranous croup. I have 
lost no case when I saw the child within 
twenty-four hours of the onset of the 
disease. I will cite my last case: 

Was called three weeks ago to a girl 
five years old, very hoarse and breathing 
hard, temp. 102; mother stated she had 
been up with child all night, giving hive 
syrup and various home remedies with- 
out relief. I gave her an expectorant of 
ammonium muriate, potassium chlorate, 
tincture iron chloride and syrup tolu. 

Called again in afternoon, found her 
worse, breathing very labored, could not 
speak above a whisper. Discovered a 


THE ALKALOIDAL CLINIC. 


BYRON ROBINSON’S “THE ABDOMINAL BRAIN.” THE GANGLIONIC SYSTEM. $3.00. 





671 


suspicious spot in the larynx. Com- 
menced with half-grain doses of calcium 
iodized, repeated every hour. About 9 
p. m., she was taken with a violent fit of 
coughing, and threw up a yellowish, 
leathery substance, one inch in length, 
nearly half an inch wide. Relief instan- 
taneous, Continued calcium the next day 
every three hours. No return of alarm- 
lig symptoms. 


Pa Be: 


This has become my constant resort 
when any of my people catch cold. The 
first sneeze or cough is met with cal- 
cium iodized, and a few doses suffice. 
Rarely is it necessary to push it to be- 
ginning iodism.—Eb. 


SMALLPOX. 


Noting your request for reports on the 
use of calcium sulphide in aborting or 
modifying smallpox, I would say that 
during the present epidemic I have given 
it in 18 cases out of some 40. I would 
not take up your time with detailed case 
reports but the drug was administered in 
families where conditions of those tak- 
ing it and those not doing so were iden- 
tical as regards health, infection and ap- 
proximate ages. I gave from 1-2 to one 
grain every two hours from time of first 
infection until fourth day of pustules. I 
failed to observe any benefit whatever 
from its use either in shortening the 
period of eruption, lessening the forma- 
tion of pustules or preventing the dis- 
ease. There were two cases both adults 
with discrete form who should have had 
a severe secondary fever who did not, 
while two.other similar cases who were 
not taking the drug suffered severely at 
that time; still there were many other 
cases, not apparently quite so severe, 
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however, who had no secondary fever 
and no medicine. 
It is a small list of cases, but I can 
see nothing in the list to encourage the 
further use of this drug, unless with the 
idea of modifying the secondary fever. 
All of my cases mentioned were thor- 
oughly saturated with the drug for at 
least ten days. 
J. Tracy Metvin, M. D. 


Saguache, Colo. 


SMALLPOX. 

In regard to the peculiar affection de- 
scribed by a Michigan physician, I will 
say that the clinical history of the case, 
and the initial and terminal rash, would 
almost establish a diagnosis of dengue. 
Dengue in many respects resembles vari- 
ola, the fever, sore throat and _ initial 
eruption in the two diseases being much 
alike, 

I have been treating an epidemic pre- 
vailing in Kentucky for six months. The 
disease has been diagnosed as everything 
from erysipelas to bubonic plague, in- 
cluding scarlatina, black tongue, La 
Grippe, etc. It has closely resembled 
dengue, but in the general symptoms is 
not the typical form of this or any other 
known disease. I have given it the so- 
briquet of “catch and skin,” from its 
contagiousness and shedding the skin at 
the end of the attack. The State Board 
of Health now has it under investiga- 
tion. 

An epidemic of smallpox is now pre- 
vailing in some sections, following the 
anomalous epidemic. Smallpox spreads 


more rapidly. I have treated a number 


of cases in both, and am confident they 


If this is a new 
disease it should have a new name. With- 
out wishing to show undue haste, I 


are distinct diseases. 


STATIONERY FOR PHYSICIANS, 
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would suggest the name of “Nearola,” 
or “Neopathola.” 
WitiiaM H. S. Crass, M. D. 
Arnold, Ky. 
—:0:— 
Is it all modified 


Queer affection. 
smallpox ?>—Ep. 


HERNIA, 

Occasionally we meet a man who has 
had a rupture for years and has never 
worn a truss. One such case taught me 
a lesson. 

Mr. A., school-teacher, 27 years old. 
ruptured at 15, consulted no physician 
and kept the condition secret until acute 
obstruction of the bowels caused the 
writer to be consulted. Reduction being 
impossible I opened up the hernial sac 
and removed a large mass of omentum, 
that was connected by a mere string of 
tissue to the inside of the abdomen. The 
internal ring was completely closed ex- 
cept that there was sliding room for the 
cord of omentum. Further operation 
not being desired, the father of the 
young man being an assistant at the op- 
eration, the opening was closed and the 
bowels were made to act freely; how- 
ever, in a few days general peritonitis 
brought about a fatal result. 

My next case of this kind came about 
a month ago. Mr. B., smelter, aged 43, 
ruptured five years ago; consulted me for 
abdominal pain that was getting too se- 
vere, although it had been suffered for 
the last few years; economy prompting 
the patient not to go to a physician. The 
patient walked into the office, affecting 
a carelessness that might prompt a phy- 
sician to prescribe upon superficial in- 
vestigation, merely wanting something 
cheap that would ease him. The writer 
put him through a course of questioning 
that brought out the fact of the hernia, 
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right inguinal, that for five years had 
never known a truss. There was ob- 
struction, which after a few days yielded 
to treatment, but the pain on the left side 
under and below the short ribs continued, 
and the fact was elicited that the patient 
usually worked hard for about an hour 
every two or three days to get his bowels 
emptied. 

Occasionally the pain would be easy, 
but in this case opiates appeared to be sq 
far contraindicated that they were not 
used. Immediate operation was advised 
and consultation was desired by the wri- 
ter, but expense stood in the way of 
these, although the writer was told he 
could operate if he wished (but with 
what chance of getting his pay was a 
question). Naturally, considering the 
environment, a laparotomy would have 
been risky. Fortunately another doctor 
was called, and the writer was relieved 


from this case. Physician Number 2 says 
nothing about operation, and the patient 
is on the decline. 


Will some of the Crinic family en- 
lighten us as to the pathologic condition 
likely to exist, when a pound or more 
of omentum and intestine occupies the 
scrotum for a few years? In the case of 
Mr. B., the hernia was easily reducible 
by taxis. It may be worth while to men- 
tion that Mr, B. has not yet purchased a 
truss. Why? Because doctors find by 
experience that it is all they can do to 
furnish medicines on long uncertain 
credits. 

Occasionally a physician gets a bill 
from a druggist, when in an unthinking 
and liberal mood he has sustained the 
credit of his patient with a good word; 
and this is partly why a doctor, on a 
practice of $3500 per year, cannot make 
a living. 

C. E. B., M. D. 

—., Utah. 
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HINTS ON THE BUSINESS SIDE. 


1. Physicians should contribute more 
business suggestions to our journals. 

2. My personal experience of thirteen 
years’ practice, leads me to conclude that 
$2.00 per call in town is low enough. 

3. When a man is not likely to pay 
you in full, don’t be in a hurry to tell 
him the amount of his bill, but urge a 
partial payment. 

4. When Mr. Brown tells everybody 
that Dr, Jones charged him $50.00 and 
did him no good, it does the doctor more 
harm than if he said: “I paid Dr, Jones 
$5.00 and he did me no good.” 

5. When men do not pay their bills, 
they are not likely to impart the fact to 
their friends. 

6. When a patient is good and likely 
to pay, avoid going to him for money 
when possible. Let him come to you, or 
send him a line by a messenger, asking 
for the accommodation of a few dollars 
on account. 

7. The doctor is not glorified by ap- 
pearing in the role of a collector, yet 
when he calls personally upon people 
who would beat him, he may get pay- 
ments when others would fail. 

8. When another doctor underbids 
you in well-to-do families, do not drop a 
cent yourself. 

9. Remember that you render service 
to the community, when you do not let 
dead-beats get your services free. If 
Brown finds he can beat the doctor eas- 
ily, he will try the same with the mer- 
chants and landlords, 

10. Avoid discounting bills, for it 
Ieads your debtor to suppose that you 
have overcharged Him and your con- 
science is hurting you. 

11. Don’t be a “Cheap-John doctor.” 

12. Don’t be a “Curb-stone doctor.” 

13. If the patient wishes to tell you 
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the symptoms of his case on the street, 
insist upon his coming to the office, for 
two reasons: Ist. A prescription fur- 
nished by you on the street will be lightly 
valued by your patient. 2nd. If you 
charge him office-rates he will feel that 
he has been over-charged. 

14. Never take a confinement case for 
half price, with the understanding that 
if future calls are necessary you will be 
called at usual rate. 

15. Always accompany advice with 
some medical treatment, if it is only a 
placebo. 

16. Never, never, never, tell a patient 
what you are giving him. 

AS 

——, Utah. 


ECZEMA CAPITIS. 
A child a year old, its face and scalp 
a mass of disease. The Brodnax treat- 
ment was tried and failed (See Ameri- 
can Alkalometry, page 266). The follow- 
ing treatment was then employed with 
marked success; vomiting, however, ac- 
companied the treatment: Bismuth sub- 
nitrate 2 drams, Fowler’s solution 2% 
drams, water enough to make six ounces, 
Mix. Direct: Shake well and give half 

a teaspoonful three times a day. 
Externally I ordered yellow oxide of 
mercury half a dram, ammoniated mer- 
cury a dram, oil of wintergreen half a 
dram, and lanolin enough to make two 
Mix. After poulticing until the 
scabs were soft this ointment was ap- 


ounces. 


plied, and repeated every day; looking 
out for sore gums. Hydrogen peroxide 
was also used lavishly, especially on the 
face. 

The child 
toms of 


recovered without symp- 
and 


Ecthol-were also applied externally. Cal- 


mercurialism. 3ovinine 


omel and santonin were given to clear the 


“PHYSICIAN S PROTECTIVE ACCOUNTANT.” 
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bowels ; and by the way santonin is some- 
thing more than a vermifuge. 
Cc. B. 
——, Utah. 


—:0:— 


You gave this baby a year old more 
than a minim and a half of Fowler’s so- 
lution at a dose. No wonder it vomited. 
Lucky it did. I should have preferred 
arsenic sulphide two granules in three 
teaspoonful 


ounces of water, a every 


hour if the stomach permitted. There 
Was one saving grace to your treatment, 
however, and that is that the vomiting 
In this 


case your excellent ointment cured the 


, 


possibly prevented overfeeding. 


disease, as this ointment frequently will 
do, without aid from any form of arsenic 
internally.— Ep. 
OREGON NOTES. 
From the number of letters I received 
it seems that my experience, as related in 


the April CLinic, is attracting wide at- 


tention. But nearly all the letters end 


with the query: Do you know of a good 
location for an Alkaloidal doctor ? 
There is always room on the top. Skill 
in diagnosis, with ordinary horse-sense, 
there, no matter 


If he is in good 


will land the doctor 
where he is located. 
health and doing fairly well, he had bet- 
ter stay where he is; and he will live as 
long, die as happy, and hear the resur- 
rection trump as well in the far east, 
south or north, as in the wild and wooly 
west. Long mountain rides, with big 
fees, gratefully tendered, are few and far 
between; and only come from“ those 
whose wtmost confidence you have se- 
cured. Besides, we rarely record any but 
successful experiences. “It is appointed 
unto man once to die,” and we are power- 


less to avert death eventually, conse- 
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quently we must not take too deeply to 
heart an occasional failure. 
I have now a case of mixed infection, 


tubercle bacilli and pneumococci. Prog- 
nosis, early death; yet I have controlled 
nearly every symptom, fever, pulse, 


cough, night-sweats and pain; but the 
throat and tongue are sore, dark purple, 
I have seen but one case 
Had she 


no hemorrhage. 
like it before, and she died. 
called for help at the beginning, instead 
of waiting eighteen months, she might 
have been helped. But she is getting bet- 
ter and says she is going to get well. 

I am skeptical in regard to Barrett’s 
color cure, though his reasoning is plaus- 
ible. An old midwife here, a spiritualist, 
has variously colored bottles full of wa- 
ter, that she exposes to the sunlight, and 
Well, some of 
the patients recover; but I notice that in 


administers-as remedies. 


any serious malady the colored waters 
seem to have the same effect as so much 
water on that famous duck’s back. 

Dr. Grubbe on electro-therapeutics is 
all right, and a doctor with a large prac- 
tice can make money and reputation with 
a static machine; but in sparsely settled 
districts he can ill afford the expense. 

Dr. Tucker, speaking of Tannopin and 
Tannigen, begins with calomel, jpecac 
and sodium bicarbonate. This closely 
approximates the regulation treatment of 
I used to clear out 
the bowels with calomel or blue pill, con- 


twenty years ago. 


trol the fever with aconite, or try to, and 
follow with bismuth, ipecac and chalk, 
with fair success; but since adopting the 
alkaloidal treatment I have had better 
results. 

It is all 
right in spasmodic and true croup, also 


A word for calcium iodized: 


for the sticky mucous secretion of in- 


fluenza or bronchitis. Last spring I 
treated by ’phone a case of true croup; 


child, 4 years old, ill four days, getting 


WAUGH’S “MANUAL OF TREATMENT.” 
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AN OUTLINE OF ACTIVE PRINCIPLES, 


steadily worse. I was twenty miles 


away and no doctor nearer. I ordered 
the tablets by ‘phone, with directions, 
one every fifteen minutes until relieved, 
keeping chest and throat packed with 
hot cloths with a little turpentine. The 
child recovered without a hitch. 

[ stand in with you as to the man who 
criticised the use of Buckley’s Uterin« 
Tonic for a man. A man can’t help be- 
ing a man, and few of us would if we 
could; yet several women tell me they 
would like to be men, and I have won- 
dered why. I observe that remedies for 
the pains and aches of one sex relieve 
those of the opposite sex, irrespective of 
race, color, or previous bonds of servi- 
tude. Every one knows the composition 
of the B. U. T., and it is the condition 
we strive to meet, not the name of the 
medicament. It was once said that men 
could not have hysteria, as they had no 
uteri; but they 


have all the 


hysteria 
same, 

I received a copy of Dr. Gage’s verses, 
and am highly gratified that we have a 
brother imbued with enough sunshine in 
his soul to paint a sunny side to country 
practice. 

Z. T. Dopson, M. D. 

Lone Rock, Oregon. 


SCIATICA. 


After carefully studying the nature of 
sciatica, I chanced to meet a preacher 
walking with a cane, with a woebegone 
look on his face. He said he had chronic 
rheumatism and could get no relief. I 
told him he had sciatica instead of rheu- 
matism, and I could cure him in thirty 
minutes. I applied the treatment and he 
was able to walk all right without his 
cane. It has been four years since, and 
he has suffered no inconvenience. 


My treatment is as follows: Locate the 
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sciatic nerve ,and inject morphine gr. 3-4 
and atropine gr. 1-50, right into the 
nerve. Ina very few minutes the patient 
will feel perfectly at ease, and if properly 
done there will not be a return «f the 
pain. Only a few times have I had to 
3.ake a second injection. 

Be certain to inject the medicine with 
a long needle directly into the sciatic 
nerve, and you will not be disappointed. 

F, P. G., M. D. 


——, Ga. 


io 


Da Costa advised injecting morphine 
gr. 1-8, and atropine gr. 1-80, in the 
neighborhood of the nerve. 
has been injected so close to the nerve 
as to destroy it. Chloroform, theine, and 
even water, have given relief by being in- 
jected close to the nerve, though I do not 
now recollect that any effort was made 
to inject directly into the nerve itself. 
Obviously it seems likely that an injec- 
tion into the nerve sheath is the object 
to be sought, though just where the fluid 
really lands is questionable. 


Osmic acid 


Strict asep- 
sis is to be observed ; for the implantation 
of a colony of streptococci in the nerve 
would hardly be advisable. And when we 
find the nerve surrounded by masses of 
exudative lymph as big as a hen’s egg, 
how can one injection cure ?—Ep. 


PASSIFLORA AND OTHER TOP- 
ICS. 


I find so much in the Crirnic that is 
valued and interesting, and so much that 
I wish to write about, that I must not 
yield to the fullness of the impulse, lest 
my writings should find the waste-basket 
under the charge of “Indefinite assort- 
ment.” 

But too much stress cannot be given 
your repeated advice for the free, frank 
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and simple exchange of views and opin- 
ions, as gained from actual experience. 
It follows that I desire to call the atten- 
tion of my fellow practitioners to the 
varieties of the passiflora incarnata. 

It is of course generally known that 
May Pop is found most abundantly in 
Georgia, Alabama and the Carolinas, be- 
ing in some sections a most pestiferous 
After eighteen years in the city 
of Atlanta, I moved my residence two 
years ago, into the country suburbs, ten 
miles north, for the chief purpose of in- 
creased convenience in gathering and 
preparing in their best, purest and most 
reliable state, the many more common 
plant remedies indigenous to this sec- 
tion; among them phytolacca, iris, cimi- 
cifuga, caulophyllum, lobelia, gelsemium, 
black haw, asclepias, geranium, spigelia, 
chionanthus, cypripedium, podophyllum, 
passiflora and others. 


weed. 


I was more than once nonplussed over 
the failure of one preparation of passi- 
flora to produce the favorable clinical re- 
sults that would come from another, of 
exactly similar methods in making. 

I had previously met with like chagrin 
more than once, in the use of a prepara- 
tion from a well-known drug house in 
this city (a perfectly reliable firm, as I 
have personally known for over a dozen 
years), and extensively advertised in the 
journals. Moreover various other physi- 
cians have reported most favorable ef- 
fects from its use at one time, and com- 
plete failure at another, under exactly 
similar circumstances, indications, etc. 

These facts brought me to a care- 
ful investigation of the subject and I ob- 
served (as strangely I had not before), 
that there were two varieties—perhaps 
species—of the fruit, one a deep yellow 
or fawn color inside, the seed being in 
color very much like the outside appear 
ance of the peel when ripe; and the oth- 
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er having a pale purplish color inside 
when ripe. 

It cannot be shown that fruit of both 
colors can grow on the same plant, as I 
have thoroughly proven the contrary. 
Nor does the plant with the pale pur- 
plish seed yield medicinal virtue, so much 
as the yellow fruit, to say the least, 

I have also determined that the best 
time for gathering is at the middle of the 
fruit season, : 

I thoroughly chop or grind the entire 
plant, root, vine, leaves and fruit in every 
stage, and carry out the process of 
double maceration, the product being one 
of concentrated strength; and one that 
will not mislead or surprise the physician, 
when desiring a quiet, strengthening and 
natural sleep and rest for his patient. 

I cannot believe that this remedy will 
be of service in the more violent forms 
of nervous or mental disturbances, as 
mania-a-potu, etc., which some have 
claimed for it; but in those slow and rest- 
less fevers, mild hysteria, insomnia, etc., 
more especially in children and the 
young, it is a most valuable agent. 

Moreover, I have found that in weak, 
exhausted conditions it is strengthening 
rather than depressing, and that it has a 
primary toning influence over the heart, 
somewhat as do collinsonia and minute 
doses of lobelia. 

About calcium sulphide, the half has 
not yet been told. I have used it in tight 
dry coughs attending capillary bronchitis, 
especially in little ones, getting improve- 
ment when all else fails. It has proven 
valuable in the various forms of herpes 
and eczema; and in anthrax, and various 
persistent boils, it has no rivals. It is 
also of estimable value as an intestinal 
antiseptic. How I would like to have 
had Mrs. McKinley take it, and cure that 
miserable felon recently reported. 

Dr. Brewer used nuclein in a case of 
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cancer. This is not exactly new, Doc- 
tor, and you may feel safe to use it again. 

Query 1967, in last CLINIC, seems 
anxious as to a case of cancer. I have 
given a close and special study to the 
treatment of these troubles for about fif- 
teen years. While of course all diseases 
sometimes kill—no treatment for any dis- 
ease is infallible—I do know that cancers 
are too often and commonly conceded to 
be fatal—incurable—because the profes- 
sion generally has not given that class 
of diseases the time and attention they 
should have, 

Dr. McCartney thinks he has discov- 
ered something in gelsemium for in- 
fluenza. That is as old as the hills. 

O. H.S., M. D. 

——, Ga. 

—:0:— 

There is no a priori reason that a reim- 
edy for cancer should not exist; the only 
questions being whether it does exist, 
and what it is. Unfortunately those who 
seem to succeed best in curing cancer are 
those least able to diagnose it. To those 
who have most studied this malady, the 
fact of a cure occurring seems good proof 
that tle case was not one of cancer, Nev- 
ertheless there are undoubtedly instances 
of so-called spontaneous cure (a mere 
assumption, a disparaging supposition in- 
tended to discredit the means employed 
in the case, and discourage investiga- 
tion). The conditions under which these 
occur should be most carefully studied, 
and any possible element conducing to 
recovery, whether it be in medicine, diet 
or otherwise, should be most earnestly 
tested. 

Now, I don’t know how much there is 
in Brewer’s theory ; but I do know that if 
I had a cancer to treat, I would inject 
nuclein up to an ounce daily, or a pound 
for that matter, to see if there could be 
any virtue in it—Eb. 
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OBSTRUCTIVE AMENORRHEA. 

A young woman, aged 17, consulted 
me on account of the unusual size of her 
abdomen, and severe pain and sickness 
every month, that lasted several days. 
This has been going on ever since she 
had passed her fourteenth year, the age 
of puberty. Her menses had failed to 
appear, although she had aggravated 
symptoms of their secretion, without lo- 
Month af- 


ter month these symptoms returned with- 


cal show of their excretion. 
out discharge. Her parents had con- 
sulted several physicians before, and the 
fullness had been pronounced pregnancy, 
fibroid tumor and dropsy. Examination 
revealed an enlarged uterus extending up 
as high as the umbilicus, distention of the 
perineum, and a very thick and imper- 
forate hymen, projecting two inches or 
more below the normal position, with the 
urethra so enlarged as to admit the in- 
troduction of the index finger readily. 
The physicians who had examined her 
before must have mistaken the enlarzed 
urethral canal for the vagina. 

Having had a case almost idenffcal to 
the above, as regards symptoms, previous 
medical attendance and diagnosis, in 
1852, in which under the influence of 
chloroform I had operated; the same 
procedure was instituted under ether in 
this case; viz., with volsella to grasp the 
hymen, which was half an inch in thick- 
ness, and a circular piece about one inch 
in diameter was taken ‘out. Following 
this a black, tarry liquid streamed out. 
which filled a chamber. A few antiseptic 
washings with a bulb syringe soon com- 
pleted the cure, without untoward symp 
toms. 

E. R. W. 


—,, Illinois. 


BURGGRAEVE’'S “FEVER AND ITS DOSIMETRIC TREATMENT.” 


A PLEASANT GREETING. 


Let me tell you how pleased I am with 
Yes 
I can hardly 


American Alkalometry. , more than 
pleased—I am charmed. 
lay it down. As a book of reference, 
when puzzled over a case, it nearly al- 
ways throws light on the dark spots. 
My mind has been relieved and aided 
many times, worth the price of the book 
every time, and yet I have had it only a 
few days. Any article signed W. C. A. 
or W. F. W., my time is well spent in 
reading; for you never speak without 
saying something—and something worth 
remembering. 

You diagnosed my eczema cases as 
The 


patients laughed at it at first, but lastly 


parasitic, and you hit it exactly. 


were convinced. 
A. B. B., M. D. 
——, California. 
CHLOROFORM IN NEURALGIA. 
Man, 30, in agonizing pain from supra- 
orbital neuralgia. Injected five drops of 


Squibb’s chloroform over supraorbital 
7 


notch. 
relief. 

Woman, 25, similar to preceding; eve 
very red, abundant tears. 
jection ; pain relieved at once, completely 
in an hour; no return, 


Instant, complete and permanent 


Similar in 


Man, 28, pain came at 4 a. m. every 
day, ceasing by noon. Coal-tars and qui- 
nine in full doses gave little relief. One 
chloroform injection stopped the whole 
business. 

Woman, 44, pain persistent for days, 
beginning at 9 a. m. and increasing in af- 
ternoon. In this case I must have in- 
jected the chloroform into the supra- 
orbital vein, as several drops of blood es- 
caped. Severe pain for twenty minutes, 


then much relief, and went home happy. 


25¢. 















Next morning her eye was swollen shut. 
This abated, but the pain returned for 
No further treatment was 
given, but in a month she was entirely 
well. 


some time. 


In the first three cases there was not 
an unpleasant symptom attending the 
treatment, the relief being prompt and 
permanent, The chloroform must remain 
in the tissues around the nerves to be 
In the last case it was car- 
ried away in the blood-current. 


Fr. & GC, B.D. 


successful. 


——., Iowa. 


LABOR: PAINLESS. 


The most extraordinary case that ever 
came under my notice occurred recently 
A negress summoned me to assist at her 
confinement. I reached her bed in three 
minutes, and found child and afterbirth 
lying in the bed, the child crying lustily, 
the afterbirth cool and stiff, cord pulse- 
The 
waters had broken four hours previously, 


less, blood coagulated and cool. 


a few feeble pains were felt, and the wife 
went to sleep. She was awakened by, 
hearing the baby cry. This is her fourth 
confinement, the others averaging five 


hours in duration. 


Nn 


J. R., M. D. 





, Kentucky, 


IVY POISONING. 


Take equal parts of Glyco-phenique 
and water, and apply freely on lint. If 
the case is over two days’ standiug, use 
equal parts of Glyco-phenique and olive 
oil. 

Your patients will no longer dread con 
tact with the shrub, for they w:il now 
you have the means of quick relicf anc 


SEXUAL HYGIENE, 
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A REMARKABLE COMPILATION, 
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cure. They will bestow praises on you in 
car-load lots. ' 
R. L. P. 
——., Pennsylvania. 
SUSPENDED ANIMATION. 

One winter morning at daylight, 12 
degrees below zero, | was summoned in 
the capacity of Coroner to the outhouse 
of a hotel. An infant’s arm was observed 
down the hole. Blood-stains on the seat, 
walls and floor, led to its discovery. Af- 
ter some delay and difficulty the child 


was brought up, frozen stiff, and cov- 


, 
ered with meconium, blood and filth. To 
make it ready for burial I called for hot 
water, not suspecting life. Before the 
body was clean the cord bled and was 
tied. I continued washing and the child 
thawed limber, moved and to my great 
surprise drew breath. Respiration was 
favored, and the child shortly cried. It 


‘The 


disap- 


proved a hearty ten-pound boy. 
mother, a hotel had 
When found and informed that 


domestic, 
peared. 
her son was living,she declared she would 
kili him; so I found him a home in the 
country. He thrived until the second 
summer, when he succumbed to summer 
complaint—not under my care. 
G. R. 
——., Virginia. 
— 30 -— 

It’s a pity the child did not live, after 

such a miraculous escape.—Ep. 


TYPHOID FEVER. 


I have just treated a case of typhoid 
fever—and it was a typical case, with the 
rose spots, fever, diarrhea, etc. I thought 
[ would treat this case according to Chi 
cago rules, which I did; and was more 
than pleased with the results. 

Intestinal antiseptics take the cake. I 


$1.00. 
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used them freely, with the Defervescent 
Compound granules for fever, and gave 
heart-stimulants when necessary. I also 
kept the patient on Protonuclein. 

I do not see how he could have done 
better, 

1 ee I 

——, Mass. 

—:0:— 

Am pleased to hear your results in 
typhoid fever. In these and in cholera 
infantum I have now employed the sul- 
phocarbolates for twenty years without 
a death.—Ep, 


GASTRIC ULCER. 


P. B., aged 38, had all the typical signs 
of gastric ulcer; severe attacks of pain 
in pylorus, vomiting, pain taking 
course of right pneumogastric nerve 
cccurring twice a week, on rising. He 
vomited great quantities of mucus, al- 
ways when the stomach was empty, 
typical coffee-ground vomit. Had con- 
sulted fourteen doctors. They pro- 
nounced it incipient sarcoma, or car- 
cinoma. He had jaundice, otherwise 
bowels normal, no tumor, no tenderness, 
no increase of pain following solid food, 
urine contained mucus and slight trace 
of albumin. Tested the absorbing power 
of stomach and found it to be nearly nor- 
mal to the iodine test. 

The following was my treatment: In- 
troduced a stomach-tube, cleansed the 
stomach with warm sterile water; then 
used the Eureka Nebulizer, placing the 
nozzle in the mouth of the stomach-tube, 
and inflating the stomach with the medi- 
cated air from a solution of iodine ; after- 
wards pouring three ounces egg-albumin 
into the tube, and forcing the same down 
with five pounds’ pressure from the nebu- 
lizer, The patient retained the albumin. 
I continued the above treatment for three 
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days, twice a day; feeding per rectum, 
then gave silver oxide gr. 1-4, hyoscya- 
mine gr. 1-240, three times a day; with 
a cup of warm water. 

I am happy to say my patient is do- 
ing finely, eating solid food, with no re- 
turn of the symptoms since I began treat- 
ment, which is thirty days ago. I found 
abundance of HCl in the above. Good 
treatment ; and does it not open up a new 
field for the nebulizer? If this is of any 
value print it and let the brethren chew 
it to pieces. 

W. A. R. 

——., Missouri. 

—:0:— 

A good suggestion, well worth trying 
in this obstinate and often intractable 
malady.—Eb. 


MOSQUITOES NEED NOT APPLY. 


Apply to all exposed parts mentholated 
albolene, to which has been added a few 
drops of cajeput oil, preferably by means 
of an atomizer suitable for oil. Shut the 
eyes before using on the face. An effec- 
tive remedy. 

For Projecting Flesh. Sometimes a 
ragged wound, which has not been cared 
for properly, heals leaving projecting 
points of flesh. Constant pressure pro- 
duced by wearing broad rubber bands 
will bring to a smooth even surface. 
Possibly projecting hare-lips can be re- 
duced in the same manner. 

Corn-Cures. Taking off the pressure 
will cure the corn, but how to do that is 
sometimes a problem. If on a toe, the old 
plan of cutting “break-joint” slits in the 
shoe over the corn, is sometimes effec- 
tive ; if not, cut away the leather and liu- 
ing entirely, and have the shoemaker 
cement a cap over the opening, not in it. 
For corns on the bottom of the foot, get 
a leather insole, and after finding just 


THE ALKALOIDAL CLINIC. WRITE FOR COMBINATION PRICE WITH OUR BOOKS. 





THE ALKALOIDAL CLINIC. 


where the corn comes, when the insole is 
in the shoe—which should be large 
enough for its use comfortably—cut a 
sloping hole. out of the insole so as to 
leave a recess for the corn. Immediate 
relief is the result, 
co &s 
——., New York. 


HAIR TONICS, 


In glancing through the queries for 
June, I note No. 1701. If my experience 
may be of benefit it is freely given. As 
to the hair tonics, Koch’s and Capillaris, 
I am not positive as regards their for- 
mulas, but am conversant with their ef- 
fects. Unquestionably they will remove 
the dandruff and scales, but unfortunate- 
ly the hair goes with them. This is my 
experience and also that of my barber. 

Many times scalp and hair diseases are 
caused by depraved conditions of nutri- 
tion, lack of exercise, gastric and intes- 
tinal derangements. Sometimes in men 
the excessive use of tobacco (smoking) is 
a prolific cause. These of course should 
be looked to and remedied. 

The continual irritation of the scalp by 
harsh brushes and combs is to be dis- 
couraged, and the toilet made only once 
daily, using a blunt-toothed comb or a 
soft brush. Some cases seem to pro- 
gress best by dry brushing; others by 
bathing the scalp in clear, cold water, 
and massage with the finger tips; once 
a week having a good thorough shampoo, 
by a barber who understands it. The 
rose shampoo found in nearly all shops 
is excellent, and should be used with 
cold water. This brings all the scales 
and dirt to the surface, and facilitates 
their removal. The head should be 
fanned for at least half or three quar- 
ters of an hour, until quite dry—not left 
damp. 
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When there is a deficiency of the nat- 
ural oil on the hair, leaving it with a 
harsh feel and a loss of its natural glossy 
appearance, a little cocoanut oil, per- 
fumed with oil of rose, may be applied 
once or twice weekly, and will be found 
to surpass almost anything in the way 
of oils and tonics, 

For the follicular eruptions, eczema of 
the scalp, etc., I find nothing equal t» the 
U.S. P. ointment of chrysarobin applied 
once or twice daily, well rubbed in. 

When the hair splits, singeing is good ; 
or the static current, applied from a lead 
breeze. 

A. 1.3. 

——, Pa. 

—:0:— 

If the hair is worth the trouble, the 
doctor interested may find valuable hints 
in Shoemaker’s book on 
Beauty.” —Eb. 


“Personal 


ENURESIS. 


For nocturnal enuresis give rhus aro- 
matic, adding strychnine if necessary. I 
have used it successfully in a stubborn 
case. 

I had a case recently of blood-poison- 
ing, from a wire cut on the hand. It 
recovered on digitalis and echinacea, with 
aromatic ammonia. 

In a bad case of tetanus the principal 
treatment was potassium bromide, cimi- 
cifuga and gelsemium. 

J. W. M. 

——, Arkansas. 

—:0:— 

Too laconic; you do not tell us if the 

tetanus recovered.—Eb. 


“AMERICAN ALKALOMETRY.” 


American Alkalometry, Volume I, has 


been received and examined. I wish to 


“PHYSICIAN’S PROTECTIVE ACCOUNTANT.” ONLY LEGAL CASE-RECORD, $2.00, 
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express my appreciation of the work, It 
is the best book I ever bought, for even 
twice the amount. To say nothing of the 
rich contents, the binding, index and gen- 
eral appearance far surpass my expecta- 
tion. 


—, Illinois. 


NUCLEIN., 

Please send %-dozen Nuclein Solution 
W-A, at once. 
value cannot be overestimated. It hastens 


It is curing my wife. Its 


reparative processes to a mystifying de- 
gree, 
F. M. Bateman, M. D. 
Cedarville, N. J. 


ASTHMA: CALCIUM IODIZED IN. 


A patient with genuine asthma | 
thought would die of suffocation. I gave 
her calcium iodized in hot water, and she 
immediately said: “I can feel it open up 
as it goes down.” 

I have since used them on this patient 
many times, and they never fail to give 
quick relief; she being instantly enabled 
to breathe more freely. I have given a 
tablet every ten minutes in hot water for 
two hours, with the best results. I also 
gave strychnine and hyoscyamine, but for 
immediate results the calcium iodized is 
the stuff. 

3, & DB 


——, Iowa. 


KEYNOTE OF FAILURE. 


I use your remedies with pleasing suc- 
cess. The keynote of non-success with 
them is lack of attention to the admoni- 
tion to clear the with 


intestinal tract 


WAUGH’S “MANUAL OF TREATMENT.” 


AN OUTLINE OF 
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Seidlitz salts. Buckley’s Uterine Tonic 


works wonders. 


H. B., M. D. 
——, Massachusetts. ° 


TAPE-WORM. 


F. B., aged 40, a robust well-digger 
and general hustler, spoke to me of pass- 
ing flat worms one-fourth to four inches 
long, 
x 
work. 
tape-worm. 
for the worm he strongly urged me to ac- 


coming away while walking or at 
I found they were segments of a 
Not having any further use 


quire it; which I proceeded to do with 
the aid of the tape-worm remedy pre- 
pared by The Abbott Alkaloidal Com- 
pany. 

I directed the patient to eat no supper, 
a dessert- 


but before retiring to take 


spoonful of magnesium sulphate dis- 


He ate 
no breakfast, but after the salts acted the 


solved in a half glass of water. 


next morning repeated the dose; causing 
the bowels to move again thoroughly be- 
At 1:30 


p. m. he took one ounce of the tape-worm 


fore dinner. He ate no dinner. 
remedy ; twenty minutes later he took the 
balance. Half an hour later, feeling the 
desire to go to stool, he sat on a pail 
full of warm water; the bowels moved, 
and with the stool came fifty feet of good 
live tape-worm, head and all. He ex- 


perienced no inconvenience from the 


remedy except that he felt sleepy for half 
an hour. 


He was ready for dinner and 
at once proceeded to fill the space for- 
merly occupied by the tenia solium with _ 
good hearty food. 

Mrs, N., aged 42, passed during fifteen 
months 200 feet of tapeworm. Some 
pieces were twenty-five feet long. Treat- 
ment failed to secure the head. I pre- 

She 
passed a worm 75 feet long, head and all, 
after taking the two ounces of the rem- 


pared her as in the previous case. 


ACTIVE PRINCIPLES. $1.00 
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edy. No inconvenience was felt except 


the sleepy feeling. After passing the 
worm she ate a good dinner. 

J. N., aged 10, son of the preceding, 
was treated similarly, excepting that | 
The worm 
passed measured 4o feet, head and all. 


used smaller doses of salts. 


The boy took the full two ounces, having 
vomited after taking the first dose. No 
bad effects were felt except sleepiness af- 
ter the worm passed. 

To say that these people are happy puts 
the case mildly. 

W. A. O. 

——, Michigan. 

—'O —_ 

Are these longitudinous worms singles 
or pieces of several parasites? Always 
untangle and piece together. The books 
seem to limit tape-worms to 18 feet. 
— Eb. 


EPITHELIOMA. 


In the June Crintc | told how Dr. 


Lanphear had oy ear for 


perated on my 


MINING AND TUNNEL CO. 


THE BURNS-MOORG 
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epithelioma. Five months have elapsed 
and there are no indications of the return 
of the disease. Equally prompt and in- 
telligent action in all diseases would pre- 
vent a vast amount of suffering. 

A lady in Mound City one year ago 
applied to her doctor en account of a 
mammary tumor. She refused to let him 
operate and fell into the hands of a Kan- 
sas City man, who put her on his “com- 
bination oil, salve and alterative course,’ 
for one month; agreeing to forfeit two 
thousand dollars if she was not cured. 

fter four months’ treatment she is go- 
inc from bad to worse; the glands are 
ofccted and more tissue slovghing. Like 
hundreds of others she has lost her gol- 
den opportunity. 

James H. Cran, M. D. 

Beechwood, III. 

—-:0:— 

It is one of the saddest things in our 
vives, to know the awful doom hanging 
over thes¢ unfortunates, and to be unable 
io indyte them to submit to the means of 


escgpe.—Ep. 


- 


OUR FRIENDS IN TURKEY INTERESTED, 


Dear Doctor Abbott:—For the past 
several months I have been noticing in 
the ad pages of the CLiInic, something 
about a gold-mine, called “The Burns- 
Moore Mining and Tunnel Company” ; 
and each time I thrust it away with dis- 
trust, saying “it is not for me,” until the 
June number came, when my eyes caught 
your name coming prominently forward 
as the “president” and that of Dr. Shal- 
ler’s as “secretary and treasurer!” I 
rubbed my eyes and looked again but 
there they are, surely. I said to myself, 
“what is the matter with these champions 
of the Ciinic?” Then turning to back 


numbers and examining them, I saw that 


your name was mentioned here and there, 
but Dr. Shaller’s name was always there. 
Well, these names so dear to me inspired 
full confidence in me and set me to think- 
ing about the matter, and it was not long 
before I decided to “join” in, and regret- 
ted, too, that I was not awakened before 
“the basement door was closed.” 

To make the story short, depend upon 
it, Doctor, that if this business was run 
by any other party than you I would 
never pay any attention to it nor trust a 
cent; for my circumstances never allow 
me to be fooled with. Without dilating 
further upon the subject, will merely say 
that I entirely confide myself to you, and 
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expect that you will do to me as you 
would that others do to you. So help 
you God! 

I am far away from the center of op- 
erations and besides I know nothing 
about the business and its peculiarities ; 
but this I know that as Dr. Shaller, or 
“Shaller’s Guide” is the guide, and Dr. 
Abbott the father of the Ciinic family is 
the president, no fear should be enter- 
tained that the scheme can fail. 

With this point in view, I enclose 
dollars, for which please enter my name 
in the list of subscribers to begin with, 
and instruct me as to how I am to act 
in accord with the regulations of the com- 
pany. When I receive the necessary 
“pamphlets, informations and illustrated 
prospectus,” I can post myself upon the 
subject and keep in line with the other 
members of the CLINIC. 

Dr. Shaller says in the June Ciinic 
that “The basement door is closed; that 


a few more of our good friends may get 
in close to the bottom, we have persuaded 
the directors to let us sell one small block 


of stock at 12% cents for cash.” As I 
have missed the chance to “come in on 
the ground floor as a charter member at 
toc a share,” I would at least like to get 
in close to the bottom by paying 12%c 
for cash.” If my application comes in 
too late, it is the fault of the distance, not 
mine. 

Perhaps I ought to have addressed this 
letter to Dr. Shaller, but as he doesn't 
know anything of me I preferred to write 
to you, and ask you to introduce me to 
him with my application and the cash, 
so that I may correspond with him here- 
after, 

Now, Doctor, I know I have annoyed 
you too much, but hope this will not need 
to be repeated. 

The receipt for my remittance and the 
missing numbers of the March Cririnic 
have been received. 


WAUGH’S “MANUAL OF TREATMENT,” AN OUTLINE OF ACTIVE PRINCIPLES. 
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Awaiting your instructions and wish- 
ing you every good success in all your 
undertakings, I remain, 

Yours fraternally, 
Dr. G. VARTAEVIAN, 

Care Bible House, 

Constantinople, Turkey. 
AN OPEN LETTER IN REPLY. 

This letter from Dr. Vartaevian, al- 
ready formally answered, gives me an op- 
portunity to say some things to CLINIC 
readers that I have been waiting for some 
months to say and which ‘I deem to be 
due to the many who have first come to 
me for a word of advice before investing 
in Burns-Moore stock. 

This proposition first presented itself 
to Dr. Shaller something over a year ago, 
and after careful consideration and re- 
peated conferences with him I decided to 
lend my energies to its exploitation ; but 
this only after I had become thoroughly 
convinced that it was a good thing, and 
on the assurance in black and white of a 
standing from Dr, Shaller that would 
enable us to absolutely control the policy 
of the company. I was determined to 
this in view of the acknowledged fact 
that physicians have so few opportunities 
to make profitable investments of small 
amounts where good returns are reason- 
ably certain and honest management ab- 
solutely sure. Upon this basis I have 
continued to act as a reference for Dr. 
Shaller and have since been honored with 
the presidency of the company. What 
has been printed in the Citnic over Dr. 
Shaller’s signature has been sanctioned 
by myself, and having spent much time 
on the property I can conscientiously and 
to the best of my judgment recommend it 
as a good investment for CLINICc readers. 

Since the stock was first placed on the 
market and only through this one chan- 
nel, we have added to the property a large 
number of valuable claims. Dr. Shaller 


$1.00 
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is a veritable wizard in this direction and 
to it and the general conduct of the prop- 
erty is giving his entire time and best en- 
deavor. Today we have one of the most 
promising prospect properties in the-state 
of Colorado, It is great in extent and 
enormous in possibility. It is cut and 
seamed with a large number of pay-veins 
from which I have personally taken sam- 
ples which by assay show satjsfactory 
richness even upon the surface, and all 
these grow better as they go further 
down, assays ranging from $13.00 to 
$300.00 per ton. 

In order to acquire a limited amount of 
money quickly a small proportion of 
stock was sold for spot cash at 10 cents 
per share, with time-stock at 15 cents, 
but as this seemed too great a difference 
in favor of the able-to-pay-cash buyer, 
the scale was changed to 12% cents per 
share for cash, with 15 cents per share on 
time, as before. That is, $125.00 spot 
cash pays for a thousand shares, while 
$5.00 per month for thirty months pays 
for a thousand shares; and unless my 
judgment is entirely at fault, long before 
the thirty months have passed the stock 
will be worth two or three times the pur- 
chase price. Therefore I deem it a part 
of wisdom that every CLinic reader who 
can do just what our friend in Turkey 
is doing—invest in a block or more, the 
more the wiser, of the stock of the Burns- 
Moore Mining & Tunnel Co. At present 
writing over 500 CLINIC readers are 
stockholders, 

We are constantly acquiring property 
along the line of and tributary to the tun- 
nel site, and shall continue to do so as 
long as desirable properties lie within 
our reach. Already our purchases have 
materially increased the price asked and 
the demand for surrounding properties, 
one local mining company alone having 
spent nearly one million dollars in pur- 
chasing properties contiguous to our en- 


685 


terprise, but not until we had obtained a 
large part of the more desirable ones. 
The properties we now own, that consti- 
tute the holdings of the company, contain 
mineral enough for generations of devel- 
opment and unless all judgment is at 
fault the Burns-Moore Tunnel Co, will 
go down in history as one of the great 
mining enterprises of this century. 

Development work is already well un- 
der way. On my last visit to Colorado 
wesecured the services of one of the most 
able mining mechanics in that locality to 
take charge of our plant and before this 
reaches your eye we shall have completed 
our shipment of machinery and the same 
will be under process of erection so that 
by the middle or last of August we shail 
have a first-class development plant at 
work, and I may tell you without egotism 
that it will be one of the most complete 
and up-to-date to be found anywhere. It 
is strictly electrical from beginning to end 
and will be worth while’ seeing. 

We hope that many of our friends wiil 
visit the property, see the work go on and 
go over the ground with Dr. Shaller ; and 
that from year to year, as the work pro- 
gresses, this will be the vacation mecca 
of many of our stockholders. Houses are 
being erected suitable for the place and 
our needs, and ample accommodations 
are being provided for visitors galore. 

Just how soon dividend-returns can be 
made on the property nobody knows, but 
what can be done by honest management 
and faithful and conscientious endeavor 
will be done and we honestly believe that 
you will ultimately find that we have 
guided you as truly in recommending this 
investment as you so generally acknowl- 
edge that we have in directing your med- 
ical thought. 

Let me say in closing that while enor- 
mous in its possibilities, this is and will 
ever be but “knitting work” to our med- 
ical propaganda—something restful, and 
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different—an interesting change from the 
routine of our daily life; and we shall be 
pleased to have as many of our friends 
with us as choose to some. 

Descriptive prospectus and application 
blanks can be obtained of Dr. Shaller at 
Idaho Springs or from the office of the 
Cirnic and a word to either one of us, 
formal or informal, accompanied by the 
requisite in the “currency of the realm’ 
will at present writing secure stock. 

As soon as we see our way clear to 
meet expenses otherwise, the sale of stock 
will be immediately closed. We have a 
fair amount of capital on hand but con- 
tinue for the present to sell stock that we 
may not inadvertently run short. Many 
mining enterprises, otherwise satisfac- 
tory, have proved failures for want of 
capital. Let no man think, however, that 
his holdings are being unnecessarily 
jeopardized because more stock is being 
sold. The addition of purchased prop- 
erties which we have made in the last 
three months doubles if not quadruples 
the actual basal value of the holdings of 
every stockholder, and we shall con- 


RHEUMATISM. 


The editorial on rheumatism, page 
533, induces me to state that Dr. Haig 
may in a measure be correct; however, 
from my standpoint it is a fact that he is 
not altogether so. My practice for some 
time has been in harmony with your 
theory; and therefore I do say you hit 
the nail fairly and squarely on the head, 
and there is no mistake about it either. 
Results from correct treatment are not 
dubious. I am sure if we could cor- 
rectly interrogate but a part of the upper 
intestinal canal, we could find conditions 
present which enter into, more or less, 
the causation of rheumatism, asthma, 
catarrh and other chronic maladies. 


A. W. R. 
—, Ohio, 
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tinue for the present, as stated above, to 
acquire all the desirable abutting proper- 
ties that we can, 

I trust this somewhat lengthy reply to 
Dr. Vataevian answers questions that 
may have been in the minds of many of 
our readers but shall be glad to answer 
further such definite inquiries as may be 
made, personally or through the columns: 
of the CLiNnic, space in which I deem to 
be wisely used along this line in which 
so many of our readers are interested. 

Clippings from recent issues of “Idaho 
Springs Siftings” (See adv., pages 70-71 
this issue) will give you an idea of the 
standing that the company has on the 
ground. If you are interested come in 
with us while yet you may. We believe 
it is right and that none of our friends 
may be disappointed shall be our best en- 
deavor. 

Dr. W. C. Assort, 
Editor Alkaloidal Clinic. 


President Burns-Moore Mining & Tun- 
nel Co. 


Chicago, July 15, 1901. 


EUROPHEN ARISTOL. 


A contributor asks if there is not some 
way to secure more perfect solution of 
europhen and aristol. For a year I have 
used a solution of europhen in fluid pet- 
rolatum, adding Vasogen menthol 2 per 
cent. This forms a perfect solution which 
keeps. This solution, one to eight, I 
have used with entire satisfaction, treat- 
ing during the last two months a case 
of gleet cured within three weeks, an- 
other cured with seven treatments. I 
apply about a dram thoroughly to the 
whole tract, taking five to ten minutes 
for the application. I think the doctor 
erred when he washed out the urethra. 

A. W. R. 

——, Ohio. 


BURGGRAEVE’S “FEVER AND ITS DOSIMETRIC TREATMENT.” 25¢. 





Eichhorst's Practice of Medicine, 
translated by Prof. A. Eshner. Pub- 
lished by W. B. Saunders & Co., Igot. 
Price $6.00. 

This work is made in two volumes for 
better handling, and rightly so. The 
work has many qualities to make it 4 
very frequently handled book. Although 
it is not an exhaustive work on every sub- 
ject it treats, yet every article is remark- 
ably fresh and suggestive. The brevity 
is owing to the fact that the author has 


treated the subjects more elaborately, in 
his “Handbook of Special Pathology and 


Therapeutics.” But the busy and think- 
ing reader will not regret this brevity. 
“The book has been written especially to 
meet the needs of the student,” says Dr. 
Eshner, but we are inclined to say: Woe 
betide the physician who is not a student 
though he be a scholar. 

The work is thoroughly modern, and 
yet practical at the same time. Another 
excellent point in this book is that so 
much of it is from Eichhorst’s own prac- 
tice and observations. The German is a 
natural student, for he loves science and 
letters for their own sakes, and not as 
milch cows. This cannot be the case 
with us, as a young nation that is toiling 
and hardshipping for posterity. And this 
work shows Germanic delving into the 
subject it treats. 

The work is most handy for the ev- 
ery-day cases we meet in practice, and 
gives the latest and best tried about them, 


SEXUAL HYGIENE. 


If we should praise any parts of the work 
above others, it would be those on the 
nerves-and the skin. 

The mechanical part of the book is ex- 
cellent. 


An Epitome of the History of Medi- 
cine. By Roswell Park, A. M., M. D. 
Second Edition. Illustrated with Por- 
traits and other Engravings. 370 pages. 
Extra cloth, $2.00 net. The F. A. Davis 
Co., publishers, 1914-16 Cherry Street, 
Philadelphia. 

A well-printed and well-bound book, 
and fully worth its price as such. Its 
contents do not impress us with the sense 
of original research by the author, nor 
with his acquaintance with the latest re- 
searches of others, in the literature of 
ancient or of comparatively modern 
medicine. Nor does the author’s dic- 
tion impress us with that native and cul- 
tured suavity which we have a right to 
expect from a historian and public teach- 
er. There is a perhaps excusable natural 
lack of this in the work before us. 

In this second edition, he says, he was 
“anxious to correct trifling errors.”” Well, 
there was more to do than this. Thus, 
the author looks for “the earliest records 
of probable authenticity to perhaps the 
Scriptures, from which may be gathered 
here and there a fair notion of Egyptian 
knowledge and practice.” Why did not 
the author relieve his “probable” and 
“perhaps” higher-critic qualms by sim- 
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ply consulting the famous 


Ebers, which has been accessible to schol- 


Papyrus 


ars since 1890, and which gives an in- 
sight into Egyptian medicine back to at 
least 3720 years before our present era? 
And yet the author refers to that very 
document! But he is a careless reader 
of Scriptures, as is evident from what 
he says on page 1, “that Joseph com- 
manded his servants and physicians to 
embalm him,” which Joseph never did, 
but his father (objective case after em- 
balm). 

And what does he mean by saying on 
page 4, “that the 12th and 15th chapters 
of Leviticus were designed to regulate 
the relation of man and wife, and the 
purification of women, their outlines be- 
ing still observed in some localities by 
certain sects, while the hygienic measure 
of circumcision then insisted upon is still 
observed as a religious rite among the 
descendants of Moses’? (Italics are 
ours). To what “outlines” does the au- 
thor refer? Of chapters 12 and 15, or 
And 
And is cir- 
cumcision practised now by descendants 
of Moses only? 


of man and wife, or of women? 
to what sects does he refer? 


Are there no Jews in 
Buffalo, whom the author could have 
consulted about these matters before he 
discredited himself by writing such stuff 
as history? 

We leave these matters, of which the 
author could easily have personally in- 
formed himself, to his own reflection; 
and turn to a point which demanded care- 
ful literary research up-to-date. 

On page 8, the author designates Para- 
celsus as a “quack and charlatan.” This 
is a painful example of a lack of knowl- 
edge of comparatively recent historical 
research, in those who readily reiterate, 
rehearse and rehash long-since disproved 
antiquated slanders. Paracelsus’ giant 
figure in the history of human thought 


THE ALKALOIDAL CLINIC. 


THE ALKALOIDAL CLINIC. 


has always attracted the naturally pro- 
foundly-delving German mind. 

About fifteen years ago Dr. Karl Sud- 
hoff, in company with others, made a 
thorough study of that giant’s gigantic 
works, and vindicated his merits against 
all detractors. This slanderous estimate 
by our author makes us doubt the suf- 
ficiency of the authorities from which he 
has drawn his materials. We American 
physicians, with our present status in the 
scientific world, deserve a more up-to- 
date, a more critically investigated, his- 
tory of medicine, than this “Epitome” 
presents us, 

The author has apparently “written a 
book,” to order, one for which a market 
was open ; but he has brought to his task 
neither special fitness for the task, such 
as omnivorous reading and a love for re- 
search would indicate, nor even that fac- 
ulty of clear yet graceful expression, that 
indicates a perfect command of rhetoric, 
and the instinct for logical correctness in 
statement. 


Mr. William G. Tilghiman, of Palatka, 
Florida, a stock-breeder and veterinarian, 
has published a small pamphlet upon the 
determination of sex. A man of intelli- 
gence, education and observation, he has 
sought to determine the conditions by 
which the reproduction of either sex in 
domestic animals can be governed at 
will. He has succeeded in deducing rules 
which have proved satisfactory in their 
applications by breeders of horses, cat- 
tle and other domestic stock.’ He has 
sought also to apply the same rules to 
the human race, and claims to have done 
so with a remarkable degree of success. 
We have seen very favorable testimonials 
as to his book. For this he asks 50 cents. 
It is a small pamphlet, and the reader 
must comprehend that, judging by the 


number and size of the pages, he gets 
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very little for his money. Judging by 
the value of the contents, we should say 
that he gets a great deal for his money. 
We are thus particular in stating this 
matter, when we noticed Dr. 
Belcher’s book on “Sexual Promptings,”’ 
some one wrote to us praising the work 


because 


very highly, while others roasted us for 
recommending a little 16 page pamphlet 
for a dollar. 


A Reference Hand-Bock of the Medi- 
cal Sciences. New Edition. Editor, Al- 
bert H. Buck, M. D. Vol. Il. Publish- 
ers, Wm. Wood & Co., New York, Igo!. 
Price, $6.00. 

In reviewing the first volume of this 
fine work last December, we said that 
there is “no article in that volume to 
which we referred that did not please, 
instruct, and that did not elicit a ‘fine’ 
when we finished it.” 
this second volume, we not only cannot 


In reviewing now 


say less, but even more, in admiration of 
the thoroughness and freshness of pre- 
sentation and maturity of conception we 
met in every article, long or short. This 
volume from “Blastoderm’ to 
“Chloraloximes” ; and while every article 
between these two is either good or very 
the mede of admiration 
reached the climax when we studied the 
articles on “Blood,” by Ludwig Hektoen 
of Chicago, and “ 
writers, 


goes 


good, our 


grain” by various 
At the beginning of this twen- 
tieth century, these two articles alone 
are most brilliant documentary evidences 
of the exhaustive work which the medi- 
cal sciences have accomplished in our 
We ex- 
pect to meet with the highest commen- 


country during the nineteenth. 


dation of both these articles, and of this 
“Reference Hand-Book,” in the Euro. 
pean medical journals that come to this 
office. 


WAUGH’S “MANUAL OF TREATMENT.” AN OUTLINE OF ACTIVE PRINCIPLES. 


689 


Again we bid a hearty 
both editor and publishers. 


Ge xlspeed to 


Orthopedic Surgery. By Royal Whit- 
man, M. D., 8mo, 642 pages, 447 illus- 
trations. Cloth, $5.50 net. Lea Bros. 
& Co., publishers, Philadelphia and New 
York, 1901. 

As in every other branch of our heal- 
ing sciences and arts, so in this branch of 
bloodless surgery, greater thoroughness 
in the knowledge of the pathology and 
in the etiology of bony and ligamentous 
tissues, and consequently of orthopedic 
treatment, has been obtained within the 
These advances are in- 
structively collected in the volume be- 
fore us. The unstinted number of il- 
lustrations will be a great help, in grasp- 
ing the situation of any case in ortho- 


last ten years. 


pedics that may require the physician's 
aid, and even in suggesting prophylactic 
measures before a deformity goes too 
far. The publishers have done their 
part well, as always, 


The Diagnosis and Treatment of Dis- 
eases of the Nose, Throat, Naso-Phar- 
ynx and Trachea. Yor the use of stu- 
dents and practitioners. By Cornelius 
G. Coakley, M. D., New York. New 
second edition, 12mo., 556 pages, 103 

Cloth, 
$2.75 Lea Brothers & Co., Phila- 
delphia and New York, tgotr. 


engravings and 4 colored plates. 
net. 


A most gratifying manual. The 38 
pages devoted to anatomy and _ physio!- 
ogy contain just what is needed to have 
in mind when the patient is before us. 
Throughout the 
book the aim is to be thoroughly prac- 


and nothing more. 
tical and useful, by giving the latest that 
has been tried by others and by the au- 
thor and found to be useful. The last 
chapter, devoted to therapeutics, and 
the full index, are deserving of the high- 


est praise. We must not omit to com- 


$1.00 
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mend heartily the beautifully simple lan- 
guage of the author. 

The mechanical outfit of the book is in 
the never changing excellent style of 


Lea Bros. & Co. 


Clinical Pathology of the Blood. «A 
Treatise on the General Principles and 
Special Applications of Hematology. Ly 
James Ewing, M. D., 8mo. 432 pages, 
28 engravings and 14 colored plates. 
Cloth, $3.50 net. Lea Bros. & Co., Phil 
adelphia and New York, Igor. 

This splendid work is laid out for the 
physician and student as well as for the 
laboratory worker. The amount of work 
done on the blood in the last two decades 
of the century just passed is enormous. 
The fruitage of all these for the work ut 
the bedside is not yet fully gathered, but 
what has been is of great value already. 
Of these facts this book of Prof. Ewing 
is a splendid depository, not less in the 
clear statements he makes, than in the 
bibliography which he appends to each 
of the 25 chapters. The book contains 
in its solidly printed pages an invaluable 
amount of information, which no phy- 
sician but the self-made and badly-made 
can afford to be without. The publishers 
have worthily seconded with their ma- 
terial efforts the author’s mental one. 


Landmarks in Gynecology, vols. I and 
II. By Byron Robinson, B. S., M. D. 
Published by Geo. S. Davis, 1894. 

Later, larger and one smaller, and 111 
equally as original works from the same 
author came to and increased the know]- 
edge of the writer of this. He has learned 
to value highly whatever comes from 
Byron Robinson’s original observations 
and investigations (and little else comes 
from him); and it is his delight to 
recommend these, his earlier instructions 
in gynecology. 
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The Acute Contagious Diseases of 
Childhood. By Marcus P. Hatfield, A. 
M., M.D. Pages 142. Price, $1.00 net. 
G. P. Englehard & Co., 358-362 Dear- 
born St., Chicago, 1901. 

In the eight chapters on scarlatina, 
reetheln, Epiremic parotitis, 
whooping-cough, varicella, variola and 
La Grippe, the author has given a re- 
sume of both domestic and foreign ideas 
of their etiology, symptoms, treatment, 
etc. Whatever Dr. Hatfield does, he 
does thoroughly well; and this book is no 
exception. . 


measles, 


Atlas and Epitome of Ophthalmoscopy 
and Ophthalmoscopic Diagnosis. By 
Prof, Dr. O. Haab, Director of the Eye 
Clinic in Zurich. Edited by Geo. E. de 
Schweinitz. With 152 colored litho- 
graphic illustrations and 85 pages of 
text. Philadelphia and London. W. B. 
Saunders & Co., 1901. Price, $3.00 net. 

This atlas does not fall short of the ex- 
cellence of the other atlases of the series. 
The general practitioner is expected 
now-a-days, at least not to be ignorant of 
the use and power of the ophthalmo- 
scope, in revealing diseases of the brain 
and general metabolism, such as diabetes 
and albuminuria. In these cases this 
atlas will prove of great value. 


Essentials of the Diseases of Children, 
3y Wm. M. Powell, M. D. Third edi- 
tion. Thoroughly revised by Alfred 
Hand, Jr., M. D. 12mo., 259 pages. 
Philadelphia and London, W. B. Saun- 
ders & Co. Price, $1.00 net. 

This work forms No. 15 of Saunders’ 
Question-Compends, many of which 
have formerly been favorably noticed in 
this journal. This one is well calculated 
by its usefulness to keep up the fine repu- 
tation of the series. 
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QUERIES 
Answered 





PLEASE NOTE. 


While the editors make replies to these queries as they are able, they are very far from wishing to monopolize 
the stage, and would be pleased to hear from any reader who can furnish further and better information. 


Moreover, we would urge those seeking advice to report the results, whether good or bad. 


In all 


cases please give the number of the query when writing anything concerning it. 
Positively no attention paid to anonymous detters. 


ANSWERS TO QUERIES. 


Answer to Query 2067 :—‘Vomiting 
of Pregnancy.” Barring fissure of the 
os uteri, if he will give his patient four 
to six Waugh’s anticonstipation granules, 
three times a day till the patient has free 
evacuation of the bowels, and then give 
two or three daily as required, he will 
have no more trouble with vomiting. 

T. L. C., California. 


Reply to Query 1954:—“Purpura.” I 
have used in such cases with marked suc- 
cess, calcium sulphide gr. 1-4 every threc 
hours, with Protonuclein and strychnine 
arsenate. 

W. L., New York. 


Report on Query :—‘‘Exophthalmic 
Goiter and Ascites.” I tapped my patient 
twice, the cavity rapidly refilling. I then 
gave magnesium sulphate on alternate 
days, till the bowels moved twenty times, 
with aconitine to slow the pulse and 


moved the dropsy entirely. 
somewhat 
has taken 


Her hips are 
stiff, the pulse 100, but she 
no medicine for months. 
C. H., Olja. 
Answer to Query. If J. H. C., page 
492, June CLINIC, will focus the sun-glass 
on the parts that do not heal after opera- 
tion for epithelioma, he will be pleased 
with the results. With a clear sun-ex- 
posure and burn deep enough to remove 
all diseased tissue—it may take more 
than one sitting—a healthy cicatrix is 
pretty sure to follow. That has been my 
experience when caustics have failed. 
T. S. H., Connecticut. 


Report on Query 1944. Treatment 
was instituted in February. All the con- 
ditions are now normal, the patient 
weighs 190 pounds, has good color, in 
fact is well. This patient was sent home 
February 1, from Butte, Montana, to die. 
It seems he refused to die. 


strychnine arsenate as a tonic. This re- E. L. B., Wisconsin. 
QUERIES. 
Query 2215:—‘Examining Prosti- such work? What fees should be 
tutes.” We have here licensed prosti- charged? 
tutes. A physician is expected to exam- G. L., Michigan. 


ine a woman and certify to her freedom 
from venereal disease. What examina- 
tion is necessary? Is it advisable to do 


This question is one which nobody can 
answer but yourself. If you are so sit- 
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uated that a refusal to attend these cases 
would result in introducing another doc- 
tor and dividing the practice of your 
place with him, doit rather than intro- 
duce a competitor, On the other hand, if 
you did this work and outraged public 
sentiment thereby, the parties who felt 
outraged might bring in another doctor 
on that account, and that would be ten 
times worse. Can you get along without 
this practice? Can you touch pitch and 
not be defiled? 

lf you feel that you must examine 
these women, use a speculum. First ex- 
amine the external genitals carefully for 
any appearance of ulcers, and if any ul- 
cer is found, however small, whether an- 
swering the description of specific sores 
or not, condemn the woman to seclusion 
until it is cured. Having first examined, 
as I say, all parts accessible without in- 
struments, then introduce your speculum 
and note especially whether there is any 
discharge from the uterus, as cases have 
been recorded in which a syphilitic sore 
inside the uterus infected people al- 
though there was not a sign of any dis- 
ease outside of it. In case of any dis- 
charge being present | hardly know how 
to tell you to proceed, because to make 
a certain diagnosis of a gonorrheal dis- 
charge you would have to cultivate the 
micrococci. If you were an _ expert 
microscopist you would probably recog- 
nize that at sight. Without this you 
could not possibly give an opinion which 
would be worth anything at all. 

As to the charges for such work, there 
is only one rule—charge all you can get. 
If you have the field to yourself and no 


competitor, make them pay you every 
It is 


cent you can wring out of them. 
well worth it. Digital examination 
would be utterly useless. I would also 
recommend that before engaging your- 
self in such work you provide yourself 
with a pair of rubber gloves, as I have 
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known repeated instances of physicians 

. . - . . . 
becoming infected while doing this work. 
—Eb. 


Query 2216:—‘Pyrosis.” | am ill 
for nine months, with nervous dyspepsia, 
all foods sour in a few minutes; have 
had intestinal indigestion for years; take 
a teaspoonful of soda_at every meal. I 
am 42, can take no pepsin or pancreatin. 

D, M., Arkansas. 


[ would advise you to take one dram 
of potassium chlorate, to which add one 
dram of strong hydrochloric acid, in a 
four-ounce bottle. As soon as the gas 
begins to fill the bottle, fill it with pure 
water. Of this take a teaspoonful or 
two in an ounce of water, half an hour 
before each meal. When the sourness 
begins, then take one of the Compound 
Manganese tablets every five minutes un- 
til relieved. They are best taken dis- 
solved in an ounce of hot water each. 
Take six of the tablets and dissolve them 
in six ounces of hot water; then take an 
ounce every five minutes. When you 
eat, chew your food very thoroughly in- 
deed, and do not drink any liquid what- 
ever while you are eating. Take three 
granules of diastase and one of copper 
arsenite gr. 1-250, just before each meal. 
Let your meals be small, not more than 
eight ounces each, and eat every four 
This will give you the relief you 
need. Do not drink any cold drinks 
whatever. Keep your bowels regular 
with a morning dose of Saline Laxative, 
or with the Anticonstipation granules, 
whichever acts best with you. You can 
drink a full pint of water two or three 
times a day between meals, but not less 
than one hour before or three hours af- 
ter eating. I am sorry you did not come 
here for treatment instead of going to 
the Springs. We would have had you in 
good shape before this.—Ep. 


hours. 
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Query 2217:—‘“Prostatorrhea.” En- 
gineer, 38, has prostatorrhea, chronic 
gastritis, palpitation, drowsiness and 
insomnia, spermatorrhea and impotence ; 
urine 1030, acid, red, trace of albumin, 
no venereal history, flushes and pares- 
thesia. He has improved excepting as to 
drowsiness, 

J. C., Arizona. 


You do not tell us whether the elim- 
ination through the kidneys is at, above 
or below standard, and yet this is of the 
first importance. With improvement in 
the prostatic trouble following the use 
of the Europhen-Aristol with Petrolatum 
locally, the sexual function should be re- 
stored. Have you tried the use of the 
rubber ring or band? I enclose one, and 
would suggest that you notice whether 
its use causes improvement. The ten- 
dency to flushing denotes defective elim- 
ination with autotoxemia. This may be 
uric acid. If the man is a heavy meat- 
eater, nothing will relieve him but proper 
regulation of the diet. You ought to have 
our book on Sexual Hygiene, which is 
just through the press. The price is 
$1.00.—Ep 


Query 2218:—“Rheumatism.” I am 
informed that you have a cure for rheu- 
matism in the form of granules. Please 
inform me. 

D. G., Kansas. 


In our price-list you will find on page 
24 Cushman’s rheumatic granules; on 
one of the pink pages an Anti-Rheumatic 
and an Anti-Gout granule, while in so- 
called muscular rheumatism the combi- 
nation in B. U. T. has answered qa very 
good purpose indeed. Besides these let 
me suggest that if you keep the bowels 
clear with a sufficient dose of Saline 
Laxative in the morning, and aseptic 
with an Intestinal Antiseptic tablet every 
two hours during the day, confine your 
diet to vegetable matters as much as pos- 
sible, avoiding nitrogenous foods, sugar, 
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ices and things that you know will sour 
on your stomach, you will find very great 
relief from lithium salicylate granules, 
one taken every half-hour while awake. 
It is surprising how little of this prepa- 
ration gives great relief.—Eb. 


Query 2219:—“‘Rheumatism.” Mc- 
Kinley’s election was followed with 
rheumatism, confining me to my room 
ever since, with pain in back and limbs. 
These are almost well but soreness and 
weakness remain; constipated, dizzy, oc- 
casional headaches and generally out of 
sorts. Rise to urinate several times each 
night, flow feeble, appetite fair. 

B. H., Ohio. 

Take one or two granules of colchi- 
cine at bedtime, with a sufficiency of Sa- 
line Laxative in the morning for the 
thorough emptying of the bowels. If 
you are inclined to be full-blooded add 
to this two or three granules of colchi- 
cine through the day. Otherwise take 
lithium salicylate, one granule every fif- 
teen minutes through the day until your 
ears commence to ring. If the irritabil- 
ity of the urine remains, add to this lith- 
ium benzoate in the same doses. A little 
stimulation of the bladder would not be 
out of place, for which I would advise 
cantharidin, a granule every two hours 
during the day, cautiously increased. 


—Ep. 


Query 2220:—“Rhéumatism.” What 
alkaloidal treatment do you recommend 
for rheumatism and neuritis? 

E. P., Connecticut. 

In rheumatism it is advisable to first 
regulate the diet, shutting out albumi- 
nous foods as much as possible and acids. 
Keep the bowels a little loose, then give 
lithium salicylate one or two granules 
every half-hour while awake. In neu- 
ritis the problem is somewhat difficult, 
but a good treatment is by the absorb- 
ents, iodoform gr. 1-6, mercury biniodide 
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gr. 1-67, arsenic iodide gr. 1-134, given 
together every hour while awake, with 
such local anodynes or counter-irritants 
as may be needed.—Fp. 

Query 2221 :—Samples.” Please 
send me samples of alkaloidal remedies, 
and of the CLINIC. 

M. B., Alabama. 


You fail to state whether you are a 
physician or not; tferefore, as we can- 
not find you in any of our lists, and as 
we do not serve the laity, except through 
the medical profession or the drug-trade, 
we cannot serve you unless you send evi- 
dence of belonging to one-of the above 
professions. We hold your communica- 
tion pending your reply and await your 
pleasure.—Ep. 

Query 2222:—‘Sciatica.” I am a vet- 
eran of the civil war, and have sciatica, 
worse after exercise. Heat relieves the 
pain. Would the Triple Arsenates help 
me out? 


J. D., Ohio 
[ hope the arsenates will do you good, 
but if I had you here I would chuck you 
into a Betz Hot-Air Apparatus, with 
prolonged and energetic massage; and 
internally a course of iodoform, mercury 


hiniodide and arsenic iodide, to stimu- 
late absorption of the loosened material. 


—Ep. 


QuERY 2223:—‘‘Seat-Worms.” Girl. 
2, has seat-worms; used high enemas of 
quassia and tannin, gave santonin and 
laxatives; hundreds of worms  dis- 
charged from her but the worms con- 
tinue to abound, and if treatment lets up 
for a few days the child becomes restless, 
has severe colic, and sleeps little or none 
The child is delicate. “ 

R. A. B., Ohio. 

Give the child iron internally in doses 
suited to the age, and inject, first, lime- 
water ; second, tincture of iron, from five 
drops to the ounce upward, as the child 
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bears it without irritation; third, pure 
water-free glycerin. One of these three 
usually suffices to cure seat-worms. See 


that reinfection does not occur.—LEp. 


Query 2224:—'Sex Matters.” Where 
can I obtain Tilghman’s book? Can you 
recommend a good work on maternal im- 
pressions? What is your opinion of the 
vacuum appliance for developing the 
penis ? 


W. M., Missouri. 
W. G. Tilghman, Palatka, 
I think the price is 50 cents. He 


Address 
Fila. 
sends the book on approval. 

I do not know of any work on Ma- 
ternal Impressions that is- worth the pa- 
look on the 
vacuum apparatus as a very dangerous 
In the first case which came 
to my notice it had resulted in complete 


per it is printed on. I 
instrument. 


impotence, and I have been afraid to 
touch it ever since. 

I have just issued a book on Sex- 
ual Hygiene, which covers these and all 
the other questions which have been 
brought forward in the last few years, 
such as the determination of sex, the ef- 
fect of diet influencing childbirth, with 
the treatment of male and female impo- 
tence, etc. This book is being published 
by the Clinic Publishing Co. at $1.00, 
and contains between two and three hun- 
dred pages.—Eb. 

“Solution.” Some of 
your granules dissolve slowly in. cold 
water. Will it interfere with the thera 
peutig effect if they are dissolved in hot 
water? 


QUERY 2225: 


H. P., New York. 


None of our granules is injured by hot 
water.—En. 

Query 2226:—“Spasm of Arm.” A 
boy in fourth vear, otherwise healthy, 
had occasional flushing of the face; six 
months afterwards the mother noticed 
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the left arm jerking for a few seconds, 
when the boy began to cry. This has 
been repeated at intervals of three to 
ten days. His head seems somewhat 
large, otherwise he is the picture of 
health; the left arm a little flabby. A 
spasm | witnessed was limited to the ex 
tensors of the fore arm. 


H. A. H., 


This is a very inteiesting case, anc 
rl ry inteiesting case, and | 


Ohio. 


am inclined to refer it to trouble in the 
cerebral center of the left arm. At any 
rate apply a counter-irritant over the 
portion of the skull corresponding to that 
center. Internally keep the boy’s bowels 
clear and aseptic. Examine his rectum 
and genitals for possibilities of reflex 
Also test 
amine the eye, ear, nose and throat, as 


trouble. for worms and ex- 
reflexes from any of these parts may give 
If you fail to find 
these, lessen his nervous irritability by 


rise to the trouble. 


the use of gelsemin and cicutine hydro- 
bromate, sufficient of either to get a de- 
cided effect. Add to this iodoform gr. 
1-67, from three to seven times a day, 
to check any chronic inflammatory ac- 
tion which may be going on. It might be 
advisable if improvement follows this to 
add mercury biniodide three granules 
daily. It is a case which will bear thor- 
ough examination and close watching. 
—Eb. 

Query 2227 :—“Success.” What shall 
I do to win success? How shall I equip 
myself with instruments, medicine, 
books, etc? I am not rich. 


V. C., Illinois. 


In regard to your first question my 
answer is, hustle all the time and keep on 
hustling. Use every possible means to 
make yourself acquainted, and to make 
people like you and respect you; the best 
way to do this being to make yourself 
likable and respectable. 

As to the equipment, I could better 


make this out for you by a personal con 
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versation, because it would depend on 
where you are going and what your line 
of practice is going to be.—Eb. 

Murky 2228:—"Sulphides.” How do 
you give calcium sulphide in solution to 
children : 

I find the alkaloids safe and accurate, 
but in gonorrhea calcium sulphide has 
not given permanent success. 

O. M., Washington. 

Do not give calcium sulphide to clui- 


dren in solution. It is vile! Give them 
the 1-6 gr. granules, putting a granule 


in a 


1 teaspoonful of water, or of jelly, 
tl 


and they'll swallow it without knowing 
anything is there. I have succeeded bril- 
liantly with calcium sulphide in gonor- 
rhea, but I do not stop with the ordinary 
doses. Give a grain every hour until the 
breath and skin smell of the drug and 
then enotigh to keep up this effect, con- 
tinuing it for at least two weeks. Hiow- 
ever, I invariably use Protargol and p»- 
tlie 


tassium permanganate 


same time.—Ep. 


locally, at 


Query 2229:—‘“Sweating.” Doctor, 
26, otherwise always healthy ; hyperidro- 
sis of hands and feet, congenital and 
hereditary, capillaries dilated or con- 
tracted abnormally, nearly always. 

B., South Carolina. 

I am uncertain, but believe it would be 
wise to try suprarenal extract for this 
case. Two other good remedies are ham 
amelin and berberine. Each of them 
might be tried in succession, and pusled 
to full effect. Locally the patient might 
use hamamelis or the suprarenal extiact. 


—Ep. 


Query 2230:—‘Synovitis.” Chronic 
synovitis following rheumatism, affect 
ing the hand, wrist stiff, fingers also. 


W. R., Ohio. 
Try on this case, firstly, the vegetarian 
diet, shutting out nitrogenous foods and 
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acids ; secondly, calcium sulphide,a grain 
seven times a day, continued for three 
or four weeks. If the patient did not 
respond favorably to this treatment aftcr 
one month, give chloroform and break 
up the adhesions, following with cold 
dressings and daily massage.—En. 


QueERY 2231:—‘“Syphilis.” Man, 20, 
two sores on penis, appeared as pimples 
five days previously, intercourse a few 
days before; submaxillary, axillary and 
inguinal glands indurated but not ten- 
der. This had existed since childhood, 
syphilis being hereditary. The infection 
on the penis is evidently recent. 

L. R., Arizona. 

If this is really syphilis, wash the area 
well with an antiseptic solution. I have 
always preferred chlorinated soda for 
this. Then dress the sores with calomel. 
Internally give the man iodoform gr. 
1-67 two granules, arsenic iodide gr. I- 
67 one granule, together every two hours 
while awake, keeping the bowels a little 
loose with Saline Laxative. Locally ap- 
ply mercurial ointment to the enlarged 
glands, rubbing a little well in once a 
day. Keep this up persistently as long 
as any hardness remains. If signs of 
salivation show themselves, or of iodism, 
diminish the dose just enough to have 
these subside, but do not let go for a 
day. Keep the treatment up for three 
months after all signs have disappeared. 


—Ep. 


QuerRY 2232:—‘Syphilis.”. A man 
had syphilis four years ago, treated con- 
stantly, shows no symptoms now, is in 
good health. He wants to marry. Can 
you tell by blood-examination if it would 
be safe? 

C. A., Missouri. 


No, blood-examination is useless here. 
It is impossible to say whether this 
man is in a fit condition to marry or not. 
If every sign of the disease has disap- 
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peared, not the slightest hardness in any 
gland remaining, and this disappearance 
has lasted a year, he might marry, but 
unless the treatment has been followed 
out most intelligently he will have 
trouble when his wife becomes pregnant. 
—Eb. 


QueERY 2233:—“Tapeworm.” What 
is the dose of the Abbott Alkaloidal 
Co.’s remedy fér tapeworm, for a boy 
12 years old? 

L. D. C., Louisiana. 

To a healthy child of 12 years you 
can give one-half the contents of the bot- 
tle, repeating next day with the other 
half, if the head of the worm has not 
passed and the irritation is not too great. 
—Eb. 

Query 2234:—‘“Tapeworm.” Would 
you advise your tape-worm remedy for 
a lady who has weak and irregular heart 
action ? 

C. D., Pennsylvania. 

I know of no reason why the tape- 
worm remedy should not be given to the 
case you mention in accordance with the 
directions. At least I have used it in 
such cases and never had any difficulty. 
—Eb. 


QueRY 2235:—‘Tape-worm.” My 
patient, a young man, has a very weak 
stomach and every time I have pre- 
scribed tape-worm medicine he has 
thrown it up. 

W. M., Missouri. 


No special directions are required in 
the case you mention beyond those on 
the label. It might be a good idea to in- 
ject 1-8 grain morphine hypodermically 
over the epigastrium, a few minutes be- 
fore giving him the medicine.—Eb. 


Query 2236:—“Tremor.” 
has trembling of right arm and leg, 
worse when not resting on anything, bet- 


Man, 40, 
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ter in the morning on rising, worse af- 
ter exertion or excitement, no pain, 
gradually getting worse, no history of 
alcohol or syphilis. I will get no fee 
unless I cure him. 

T. H., Arkansas. 


It is impossible to say whether you 
can cure this man or not, and the chances 
are against it, so that I would not ad- 
vise you to take the case on the terms 
you mention. If the man is not willing 
to pay you for trying to cure him, let him 
go somewhere else. If he is, 1 would put 
him on the following treatment: 

Keep his bowels clear with Waugh’s 
Anticonstipation granules, and add to 
this strychnine valerianate, beginning 
with one granule every two hours and 
rapidly increasing until you get the full 
strychnine effect. If he does not sleep 
well, give him in addition from three to 
six granules of hyoscine hydrobromate 
at bedtime.—Eb. 


QueERY 2237:—‘“Trichiasis.” An old 
man has wild hairs, causing considerable 
irritation. 

J. R., Missouri. 


There is little to be done, Pull out 
the wild hairs, and give him a saturated 
solution of boric acid to subdue the irri- 
tability. The treatment is not very sat- 
isfactory.—Eb, 


Query 2238:—“Tumor.” Tumor in 
supraclavicular space, neck to shoulder, 
shape of an irregular triangle, 2 inches 
at base and 4 long, apex above shoulder ; 
healthy colored woman; does not wish 
to be anesthetized although she is very 
anxious to have it removed; so kindly 
let me know if you think it prudent to 
use local anesthesia, and if so which 
drug would you use, cocaine, eucaine, 
or any of the newer ones, and in what 
strength? 

J. V., Louisiana. 


I should not attempt to take that tumor 
out excepting under anesthesia. In 
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the first place, it is situated in what has 
long been known as the dangerous region, 
the triangles of the neck, where many 
important nerves, arteries and veins lie 
ready to be injured. Under the circum- 
stances the surgeon who attempts such 
an operation must have the patient un- 
der perfect control, and not be annoyed 
or interrupted by the failure of the local 
anesthesia, or the nervousness of the pa- 
tient. Consequently I would insist on 
general anesthesia or flatly refuse the 
case.—Eb, 


Query 2239:—‘Typhoid.” I have 
been using the W-A Intestinal Antisep- 
tic tablets in typhoid fever, though I 
have not seen it recommended for this 
purpose. Is there any contra-indication ? 

W. B., Pennsylvania. 


I know of no contra-indication of the 
sulphocarbolates. Whenever you have 
reason to believe autotoxemia is present 
they should be used. In typhoid fever 
the bowels must be kept cleared out, and 
enough sulphocarbolate given to do the 
work, even if it takes 20 grains every 
two hours.—Eb. 


£ 

Query 2240—“Typhoid Sequel.” 
Man, 20, severe typhoid in January, pain 
ever since in hips and lumbar region, 
two weeks ago becoming very severe. 
He cannot move without pain. There is 
no sign of inflammation. Every night he 
has a spell of pain lasting twenty min- 
utes. 


S. B., Nebraska. 

This is emphatically a case for physi- 
cal examination; and I do not see my 
way clear to give any other advice be- 
yond the complete and thorough exam- 
ination which a professed diagnostician 
could make. I would imagine from your 
letter that caries of the spinal vertebra 
was the difficulty.—Eb. 


Query 2241:—“Typhoid Ulcers.” 
Boy, 9, had severe typhoid fever in De- 
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cember, fever 105 degrees for nearly 
three weeks; since then he has been hav- 
ing attacks of fever, one lasting five 
weeks; since then twice a week it rises 
to 104 for a day, with somnolence; then 
the urine is full of sediment, mucus, pus 
and phosphates, abdomen tender and 
tympanitic, worse about the appendix. 
The attacks grow milder and less fre- 
quent. He has been constipated from 
the first, the movements horrible, shreds 
four inches long, mucus in abundance 
and sometimes pus. He is very thin but 
strong, passing most of his time in bed. 
A, O., New York. 

Continuing the very judicious diet you 
have already prescribed, give the boy 
every two hours silver oxide gr. I-12, 
iodoform gr. t-6, copper arsenite gr. I- 
500 and one Intestinal Antiseptic tablet. 
and | 


In ad- 


Let him take these continuously 
am sure the bowels will heal up. 
dition to this let him have a small dose 
of Saline Laxative every morning, be- 
cause as long as the ulcers are open there 
will be trouble every time a brood of 
microorganisms is generated in the bow- 
els. It is absolutely necessary to keep 
his bowels aseptic until every trace of 
the ulcers have healed. Whenever there 
is tendertcy to flatulence you will find it 
advantageous to add to the above a five- 
minim capsule of oil of turpentine.—Ep. 

Query 2242:—“U. S. Service.” I am 
tired of country practice and wish to 
join the army or navy. Where is the 
best place to go to prepare for examina- 
tions ? 


W. L, 


S., Louisiana 


The man to whom you should go to 
prepare for the Army and Navy exam- 
inations is Dr. Dawbarn of New York 
City, who has had a long and successful 
experience in this line. Address Dr. W. 
Bensel, 282 Amsterdam Ave., N. Y. The 
application should be sent to the secre- 
tary of the Army or Navy, respectively, 
when you are ready to present yourself 
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for examination ; but you had better take 
a course first, as the examination is such 
that very few physicians have a ghost of 
a chance without special tutoring.—lb. 


Query 2243:—‘Varicocele.” Man, 
29, wishes to marry, has varicocele, mas- 
turbated until last year, sexual organs 
small and weak, no venereal disease. 
Should he wear a supporter? 

T. F., Ontario. 

Pass a bougie and note if there is un- 
due sensitiveness in the urethra, as is al- 
most certain to be the case. If so, the boy 
should be treated with Europhen-Aristol 
with Petrolatum, and he will be all right 
whien his time comes. For the varicocele 
he had better wear a supporter.—Eb. 

Query 2244:—‘Vinegar.” What per- 
centage of alcohol does vinegar contain? 

H, G. A., Illinois. 

Vinegar does not necessarily contain 
In fact, the alcohoi 
is decomposed in forming vinegar.—Eb. 


any alcohol at all. 


QueERY 2245:—‘“Warts. Tonics. Stom- 
atitis.” How long should the Dermal 
Caustic be applied to warts? 

Have you a tablet of nuclein with the 
combined arsenates? It would be a good 
combination. 

You prescribed 18 months ago for a 
lady with mouth ulcers. She has gained 
18 pounds. When she stops treatment 
the ulcers return. 

I wish I had had your preparations 
thirty-five years ago. They are truly 
arms of precision in the full meaning of 
the expression. 


W. S. C., Virginia. 
The Dermal Caustic does not act as 


well with warts as it does with softer 


growths. It would be better to pare the 
wart down until a little blood shows and 
We 
have a granule containing the Triple 
Arsenates with Nuclein. 


then touch with glacial acetic acid. 


It is a recent 
introduction but has worked well, There 
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is no special harm in taking it for a long 
period, unless symptoms of arsenical poi- 
soning present themselves, as itching of 
the eyelids. If the ulcers return in the 
lady’s mouth it is because her digestion 
is out of order. Her diet must be regu- 
lated and her digestion strengthened. A 
good combination three 
granules, juglandin three granules, cop- 
per arsenite gr. 1-250, and diastase three 
granules, taken together before 
meal.—Eb. 


is euonymin 


each 


Query 2246:—" Dosage.” How should 
quinine arsenate 0.001, Waugh’s Ano- 
dyne, and Dumas’ Anti-malarial granule, 
be given to children? Prof, Waugh’s 
book is a dandy. 

'  §. & B., Florida. 

You can give each of these granules to 
children by Shaller’s rule, increasing the 
dose to effect.—Ep. 

Query 2247:—“Phthisis.”” Man, 18, 
losing weight since December, cough 
worse in morning, two lung hemor- 
rhages. 

E. C. C., Ohio. 

The examination of the sputa shows 
this to have been originally a case of in 
fluenza, on which tuberculosis has been 
engrafted. for 
treatment 


Our recommendations 


are those embodied in Dr. 
Waugh’s paper in the Crinic, August, 
1899. 


especially as the influenza is much to be 


It is too long to copy into a letter, 


considered here, and is by no means an 
unimportant feature. You had better get 
Dr. Waugh’s book on Diseases of the 
Respiratory Organs, which is just out 
of the press, and in which both these sub- 
jects are fully treated, the information 
being brought down to the very latest 
time. The price of the book is $1.00. 
—Ep. 

Query 2248:—"Shoulder Injury.” 
Wife, 20, four years ago fell from horse, 
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injuring right arm, disabled one month; 
since then almost continuous dull ache 
from shoulder to elbow, worse after ex- 
ercise, such as dressing the hair, but work 
with arms down causing no pain. The 
arm hurts if hanging down, cannot sleep 
on leit side, lying on arm used to drive 
pain into hand, but for two years can 
bear no weight or pressure on that arm. 
The pain seems in the bone, worse in 
lower third, is growing worse; arm never 
inflamed or swollen. 
D., Texas. 

Query: Was her shoulder dislocated? 
That is always the most likely thing to 
occur in such cases. If not, there has 
been a bony fracture somewhere, and a 
piece of the devitalized bone is trying to 
work its way out. From the account 
given the only suggestion I could make 
is that of the absorbents, giving iodoform 
gr. I, mercury biniodide gr, 1-16, and 
arsenic iodide gr. 1-67, together, before 
each meal and on going to bed. Rub the 
arm thoroughly with hot oil once a day, 
and a little iodine might be useful added 
to this oil. Electro-massage to the arm 


and shoulder would 


-——Ep. 


also be advisable. 


Mother, 


QueERY 2249 :—"Phthisis.” 
19, hearty until recently, when she took 
cold with hoarseness, followed by pain 


in left chest. The right lung has since 
become involved; no cavities or dullness, 
harassing cough, temp. 100-102, pulse 
and breathing corresponding, { appe- 
tite, losing flesh, always weak chested, 
steadily weakening. 


A. T. M., West Virginia. 


The examination of the sputa shows 


poor 


this to have been originally a case of 
pneumococcus infection, withsome break- 
ing down of the lung tissue, and probably 
the beginning of tubercular infection. 
The recommendations we would have to 
make for treatment you will find in Dr. 
the 


The whole subject is fully con- 


Waugh’s paper in 
CLINIC. 


August, 1899, 
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sidered in Dr. Waugh’s book on the Res- 
piratory Organs, which is just out of the 
binders’ hands and ready for delivery. 
All the affections of the lungs, acute and 
chronic, are considered in it, including 
phthisis, pneumonia, croup, pleurisy, etc. 
The price of the book is $1.00,—Ep. 


Query 2250:—‘“Cystitis.” In the case 
of the old gentleman with cystitis | have 
relieved all symptoms except residual 
urine. Can you help me with this? 

E. B., Iowa. 


Add to your present treatment can- 
tharidin, giving the old gentleman three 
granules cautiously increased until you 
get the stimulant effect upon the weak- 
ened bladder. If you find it too irritat- 
ing, which I doubt, arbutin may answer, 
as it has some effect in this direction, but 
the cantharidin has given me the best re- 
sults—Eb. 


Query 2251 :—“Catalepsy.” 
menses regular but scanty, at the close of 
which she has agonizing pain at the ver- 
tex and left temple, sometimes throwing 
her into catalepsy; at others pain goes 


Wife, 40, 


to stomach, with frightful suffering; 
lasts one day, may occur once a week but 
is most severe after menses. Morphine, 
atropine and chloroform were used, then 
hyoscyamine, but it takes huge doses. 
She is constipated, saline laxative does 
not answer and calomel always salivates. 


W. C. H., Missourt. 


Give the lady colchicine enough to 
keep the bowels regular in the intervals, 
and when menstruation begins put her 
upon Buckley’s Uterine Tonic, one gran- 
ule every two to four hours throughout 
menstruation. If the pains come in spite 
of this, give her gelsemin and cicutine 
hydrobromate, pushed to full effect, and 
if need be enough lobelin to completely 
relax her. There is too great a determi- 
nation to the head in this case, for the 
ordinary treatment of such conditions by 
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hyoscyamine, glonoin and strychnine ar- 
senate. In fact I would push in the gel- 
semin and cicutine during the last day or 
two of menstruation before the attack is 
expected.— Ep. 


Query 2252:—‘Hoarseness”’ Wife, 
25, healthy, quite a singer, has frequent 
attacks of hoarseness, making voice 
husky, unable to reach high notes. 

F., Ohio. 

Use your laryngoscope. You may find 
a little growth on the vocal cords, which 
swells when the lady used her voice or 
catches a little cold. If there is chronic 
thickening, spray her throat five minutes 
twice a day with Europhen-Aristol with 
Petrolatum; if the membrane is relaxed, 
simply spray with alum solution. Meet 
every attack of hoarseness with calcium 
iodized, five tablets every 15 minutes un- 
til relieved, or evidences of iodism show 
themselves. This is very effective treat- 
ment.—Epb. 


Query 2253 :—“Vaccination.” Can you 
give us something in the Crinic about 
vaccination, especially mixed infection 
and the signs of a successful take? There 
is much smallpox along the Pacific coast, 
especially here. 


B. W., Alaska. 


You will find vaccination pretty thor- 
oughly covered in the “Treatment of the 
Sick.” It is most too long for the CLinic 
pages, and as you have got the book I 
will refer you to it.—Ep. 


Query 2254:—‘“Ethics.” Dr. A, calls 
me to assist him in a labor case. I do 
all the work, successfully. I care for my 
patients after confinement but Dr. A. does 
not. But he does not wish me to call on 
the patient after labor is over. Still I 
am apprehensive and the family rely up- 
on me, though they do not wish to dis- 
miss Dr. A. Should I visit the patient 
anyhow, or drop the case and get blamed 
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if bad results follow Dr. A.’s_ neglect? 


How should I collect my fee in this 
case? 

When a new docvor settles in town, 
who should make the first call? If the 
new doctor does not call, should the old 
one do so? If one doctor calls and the 
other does not return the call, should the 
one who first called go again? 

Miss C., aged 20, has dysmenorrhea. 
Her doctor prescribed vaginal capsules. 
The druggist out of mischief inserted 
human semen into the capsules and the 
lady is pregnant. The druggist told the 
doctor what he had done. Should the 
matter be made public? 


C. B., Utah. 


In the first place the case 1s Dr, B’o. 
The family selected Dr. B. as their atten- 
da.it, and Dr. A. has no business what- 
ever with the case further than assist- 
ing Dr, B., as far as the latter requests 
it. No responsibility rests with Dr. A. 
beyond this,and he is emphatically trans- 
gressing if he pays another visit to the 
patient, or if he has anything whatever 
to do with the case beyond assisting in 
the delivery as asked. 

Second. It is the business of the doc- 
tor who asks one’s assistance in consulta- 
tion to see that the latter is paid. While 
the doctor calling for the consultation is 
not pecuniarily liable, that is, in a legal 
sense, he is morally liable, and should 
consider it a’point of honor to obtain and 
promptly turn over the consultation fee. 

Third. I believe the code of ethics 
states that the new-comer should call up- 
on the old physicians; and as a motive 
of policy, having made one call, if it is 
not returned it is a wise thing for him to 
call again. Naturally, no man can help 
feeling somewhat unpleasantly when a 
new competitor settles in his district, and 
it is wise and right for the newcomer to 
try and remove this unpleasant impres- 
sion, by showing all the courtesy he can 
to the older practician, and by strictly up- 
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right dealings with him. However, I do 
not see that either one is barred from call- 
ing on the other, and it is so much wiser 
for doctors to be on good terms with each 
other that either one would be right in 
taking the initiative in getting acquainted 
with the other, and assuring him of his 
dispositon to deal fairly and above-board 
with him, and meet him in the true spirit 
of Christian charity, Do this and do not 
bother as to what the code says. 

Fourth. If this is a true statement it 
is a condition so remarkable that you 
would do great wrong to science in not 
establishing the truth of it. Moreover the 
party perpetrating this wrong has been 
technically guilty of the crime of rape 
and can and ought to be sent to the peni 
tentiary therefor; and you would wrong 
the community by not pushing the thing 
to the uttermost. Nevertheless, in a mat- 
ter of such grave moment, be absolutely 
sure you are right, then go ahead with 
all your might. Do not take hearsay on 
it, and distrust greatly the woman’s 
word, If you have nothing but her word 
to go on, you may set it down as a lie. 

For myself if such a story were 
brought me, unless I had absolute proof 
by the confession of the druggist, in oth- 
er words,if the proof only came from the 
girl, I would set it down as one more at- 
tempt to shift the consequences of indis- 
cretion from her shoulders; a practice as 
old as the times in which maidens com- 
ing into the possession of surreptitious 
babies blamed them on Jupiter, Mars, or 
some other convenient deity.—Eb. 





Query 2255:—‘Cancer.” Male, 57, 
scurvy ever since the war, teeth have 
fallen out, gums swollen and spongy. 
Last year a sore appeared on lower lip, 
now involving inner surface of cheek, 
lips and gums, mucosa white, tough and 
loose on gums, inside of cheek thick and 
furrowed, no pain. Diagnosis, granulo- 
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ma and General health 


gC vc. 


epithelioma. 


C. D., Nebraska. 


| would question your diagnosis of 
scurvy, lasting so long and that when the 


man would have access to the fresh vege- 
tables which cure scurvy. Possibly it is 
syphilitic. At any rate there is evidently 
a very marked and serious defect in the 
resisting power of his tissues to diseases, 
and for this the remedy is the Triple 
Arsenates with Nuclein, two granules ev- 
ery two hours while awake; the bowels to 
be kept clear and aseptic; the food to 
contain large quantities of fruit juices, 
freshly pressed from the living fruits, not 
preserved, the white of an egg taken raw 
four or five times a day; and stimulating 
applications to the mouth, such as tinc- 
ture of hydrastis, or better still, ten gran- 
ules each of hydrastin and sanguinarine 
dissolved in a teacupful of water, and 
used many times a day as a mouth wash. 

As to the teeth, I never touch anything 
about them, but send them to a dentist. 
—Eb. 

Query 2256:—'Propriety.” Is it im- 
proper for me to write. to female physi- 
cians and to other women, asking their 
views on the control of sex and the cas- 
tration of criminals? 


a 


I see nothing improper in your writing 


B., Oklahoma. 


to women physicians, or to intelligent 
married women, for the information you 
desire.—Ep. 

Query 2257.—‘“Urethritis.” Please 
give me your comparative opinion on 
methylene blue and calcium sulphide in 
the treatment of urethritis. 


hd. 


[ do not know anything about methy- 


Indiana. 


lene blue, and the best thing T can do is 
to publish your query and let those who 


have used the two reply. We have re- 
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cently had the suggestion of putting up a 
tabict containing one grain each of metl- 
jlene blue and salol, for use in these 
cases.—Ep. 

Query 2258:—‘Empyema.” Girl, 12, 
took a bad cold six weeks ago, high fe- 
ver, slight pain in left lung, sputa tinged 
with blood. A week ago I saw the case, 
temp. 103, lung enlarged, fullness be- 
tween ribs, dull on percussion, pain only 
on pressure, vocal fremitus diminished, 
respiratory sounds very weak in lower 
left lobe, no dyspnea, voice strong, ema- 
ciated, constipated, sputa increasing, pa- 
tient cheerful. 


C. H. P., Michigan. 


I think you have a case of pleurisy 
there, and would recommend the appli- 
cation of iodine externally, with the ab- 
sorbents internally. If you had abscess 
or empyema, you would have hectic and 
far greater prostration. Try her on io- 
doform gr. 1-6, mercury biniodide gr 
1-67, arsenic iodide gr. 1-134, repeated 
every two hours while awake, keeping 
the bowels soluble with Saline Laxative 
and strictly aseptic with the Intestinal 
Antiseptic tablets —Ep. 

Query 2259:—"Gelsemin and Canna- 
bin.” Can I obtain the alkaloid or any 
preparation of gelsemium, or of cannabis 
Indica, in shape for hypodermic use ? 


O. A. Y., Ohio. 


Gelsemine is not soluble in water. It 
is in alcohol, so that im a case of emer- 
gency, where the suffering caused by the 
alcohol does not count, it can be used. 
You cannot get any preparation of can- 
nabis which you can use hypodermically. 
The strength lies in the resin, which is 
totally insoluble in water.—Eb. 


Query 2260:—“Leukemia.” Spleen 
much enlarged, extending two inches to 
right of umbilicus and almost to pubes, 
occasional chills, never had much mala- 
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ria; druggist, 45, not dissipated, no spe- 
cific history; flatulent, severe pain over 
spleen occasionally, good appetite, bow- 
els regular, no hemorrhage, pulse rapid, 
lever at times. 
EK. N. C., Missouri. 

Give the patient berberine gr. 1-6 to 
contract the spleen, and the Triple Arse- 
nates two granules, together every two, 
hours while awake. Add to this the spe 
cific tincture of polymnia uvedalia, 15 
minims night and ynorning, and [ think 
you will find the*spleen will subside. 
—Eb. 


Query 2261 :—‘Stomatitis.” Mother, 
and healthy, has a sore mouth, 
all treatment for five years. 
white spots like small boils, 


55, large 
resisting 
There are 


some like splotches, others raw where 
the white has been scraped off. It is 
spreading to the roof. No stomach 


trouble, eats anything, teeth extracted 
without benefit. — 
T. E. M., Kentucky. 
If the woman’s digestion is in good 
order, we must look to a local condition 
for the of this Wash 
out the mouth and throat many times a 


cause trouble. 
day, with a solution of chlorinated soda, 
from one to three teaspoonfuls in a cup 
of water. 
and use it whenever she happens to think 
of it, ten to twenty times a day. Also 
make a most thorough search into the 


Let her keep this standing, 


hygienic condition of the premises, as 
such troubles may be kept up by unsus- 
Your in- 
ternal treatment cannot be improved 
upon.—Ep. 


pected unhygienic conditions. 





- 


Query 2262 :—‘Exophthalmic Goiter.” 
Pulse 90 to 140, nervous and tremulous, 
urine scanty and hot, darting pains in 
arms, shoulders, back and chest, appe- 
tite good, sleeps poorly. For some weeks 
the left foot swells, with shooting or 
aching pains, top of foot red. 

C. H., Ohio. 
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There is evidently some local inflam- 
mation interfering with the circulation 


of the foot. I should probably apply 


Antiphlogistine to it. Otherwise you 


seem to be doing pretty well. I judge 


that the combination of aconitine and 
digitalin would be better for that pulse 


Ep. 


than either alone.- 


Query 2263 :-—‘Neuritis: Multiple.” 
Father, 48, healthy family, no syphilis, 
Seven weeks ago he began to have pain 
and numbness in the hands, and the legs 
up to the knees, with fearful burning in 
the soles of the feet; no swelling, caif 
muscles tender as if bruised; appetite 
good, temp. 99 to 100, patella reflex early 
abolished, pupil reflex perfect, unable to 
stand from weakness of leg muscles, My 
diagnosis is multiple neuritis, 

W. H. F., Illinois. 

Yes, it looks like multiple neuritis, and 
yet a bilateral affection of the sort makes 
one think of a central cause; a posterior 
inyelitis for instance. However, my con 
viction is that such affections come from 
that 


bowels by thorough purging and colonic 


autotoxemia, hence empty man’s 


flushing. Keep them aseptic, regulate his 
diet carefully, and apply silver nitrate, 
the solid stick, over the whole length of 
his spine, wetting the skin and drawing 
four lines half an inch apart along the 
whole extent. Also give internally the 
absorbents, iodoform gr. 1-6, mercury 
biniodide gr. 1-67, arsenic iodide gr. I- 
134 (half a granule), every two hours 
while awake. If the irritation subsides 
follow this up with strychnme, pushed to 
full effect—Ep. 

Query 2264:—‘‘Marasmus.” Boy, 6, 
health failing for one year, very thin, es- 
pecially extremities, muscles atrophied, 
face pale, staggering gait, patella ‘reflex 
absent, bladder and bowels paretic, no 
appetite, pulse over 120, temp. 100, lateral 
curvature of spine with no swelling or 
tenderness; severe umbilical pain anil 
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serous discharge, pain in limbs and 
hands, very restless, cries much, rests 
very poorly. 
E. E. R., Ohio. 

See if it is possible that pleurisy witli 
If Potts’ disease 
is present you should be able to find it by 
examination of the spine. Lacking cer- 
tainty in these matters, keep the child's 
bowels regular by the use of juglandin 
and euonymin, giving enough to provide 
a regular daily passage. If antiseptics 
are needed use calcium sulphocarbolate 
enough to remove all unpleasant odor 


effusion has occurred. 


from the stools. Then give calcium lac- 
tophosphate, three granules every hour 
while the child is awake, and have him 
rubbed from head to foot with hot cod- 
liver oil once every day. I am somewhat 
doubtful about the curvature. He should 
either have a brace or else lie in bed most 
of the time. I would prefer a brace. The 
trouble has originated with the digestion 
and there is one of the chronic forms of 
myelitis present Ep, 


Query 2265:—‘Fistula.” I have a 
valuable horse with a fistula. What doses 
- of calcium sulphide would you suggest ? 

I. N. J., Arkansas. 

If you take ten grains a day of cal- 
cium sulphide as an average dose for a 
man weighing 150 pounds, for a horse I 
should increase the dose corresponding to 
his weight, giving ten grains daily for 
each 150 pounds of his weight. But I 
should also inject that fistula with Sani- 
tas oil. Or if there is dead bone at the 
bottom of it, use Villatte’s solution.—Ep. 


Query 2266 :—“Dropsy.” 
about 40, is dropsical, menses stopped, 
liver inactive, had influenza, then rheu- 
matism, and about everything else. 

W. L., North Carolina. 


You had better give apocynin, a gran- 
ule every two hours, increasing to two, 


A woman, 
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three or four granules until you get the 
full effect on the kidneys. Cut off the 
supply of water and let her drink just as 
little as you possibly can. Keep her bow- 
els regular with a morning dose of Saline 
Laxative, and feed her on concentrated 
food, such as raw white of egg, pickled 
tripe, soused pigs’ feet, and such foods. 
—Epb. 


Query 2267 :—‘Gastralgia,” Girl, 17, 
has pain at cardiac end of stomach, dis- 
tress after eating, flatulence, constipation, 
rheumatoid pains, tongue white and 
pasty, blowing murmur in heart, parox- 
ysms of distress, very severe. 


A. T., Michigan. 


The first step in this is to regulate the 
bowels, for which I would recommend 
the Anticonstipation granules, first emp- 
tying by giving two to four granules of 
podophyllin at bedtime and a large dose 
of Saline Laxative in the morning. Then 
regulate her diet most carefully, keeping 
her a little hungry all the time. Forbid 
completely pork, veal, beans, peas, cheese, 
fries, fats and sugar. In fact it is 
good plan to put her on the skimmed- 
milk diet for a week, then add freshly 
pressed fruit juices, the raw white of 
egg, dry toast, freshly cooked rice and 
similar foods gradually. Give her also 
before each meal three granules of jug- 
landin, one of copper arsenite gr. 1-250, 
and three of zinc oxide gr. 1-6, and con- 
tinue these until her tongue is clear and a 
good healthy appetite has supervened. If 
she has gastric pain, add to the above io- 
doform, two granules gr. 1-6 each. I 
would also advise that she have a pack- 
age of the Compound Manganese tablets 
and take one of them every five minutes 
when she has acidity or heartburn. They 
should be each dissolved in an ounce of 
very hot water.—Eb. 
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Query 2268 :—‘Gastritis.” Maiden, 
30, for five years subject to occasional 
attacks of severe stomach cramps, first 
following ice cream; pain shoots from 
back to stomach, becoming excruciating, 
ending in a sweat, leaving her very weak. 
She has long had menstrual headaches of 
congestive type; a hearty eater, weighs 
170 pounds. 

H. G. A., Illinois. 

I see in this a case of gastric catarrh, 
which has become worse; and possibly 
there may be ulcer. In the paroxysms 
you describe there is evidently a retreat 
of the blood from the skin to the internal 
organs. Regulate the bowels with Anti- 
constipation granules and let her begin 
taking B. U. T. two days before the ad- 
vent of the menstrua, and if in spite of 
this she has the congestive headaches, she 
should take gelsemin also until they ar2 
relieved. When the paroxysms of pain 
come which you describe, give her glon- 
oin gr. 1-250, hyoscyamine amorphous 
gr. 1-250, and strychnine arsenate gr. 1- 
134, and repeat every ten minutes until 
you get flushing of the face with corres- 
ponding relief of the pain. 

I agree with you that indigestion is 
largely responsible. Compel her to eat 
her meals dry, taking no liquid whatever ; 
in fact, do not allow any drink to be 
placed on the table at her place. Two 
hours after she has eaten, let her drink a 
full pint of pure water, preferably hot. 
If she has a coated tongue, give her 
emetin gr. 1-67, five granules an hour be- 
fore each meal, to be swallowed whole, 
not dissolved, letting her lie down half 
an hour after taking the dose, so as to 
prevent it nauseating.—Eb. 





Query 2269:— “Hyperidrosis.” My 
son, 16, always robust, has had for years 
excessive sweating of the feet and hands, 
resisting all treatment. 

Please explain the dosage of aconitine 
for children. 

W. J., Kentucky. 


See whether the elimination through 
the kidneys is ample, for this tendency 
to perspiration may be evidence of de- 
ficient renal excretion. Next regulate the 
amount of liquid taken, so that there 
should not be an excess. Then let the 
boy wear cloth shoes which allow free 
perspiration. Some peoples’ feet sweat 
naturally, and it is best that there should 
be an outlet. The sweating parts should 
be bathed twice a day with a solution of 
alum, and this may be gradually in- 
creased in strength if weak solutions do 
not answer. Internally there are several 
remedies which check perspiration. If 
there is fragility of the tissues a long 
course of..calcium lactophosphate, ten 
grains a day, would be my choice. If 
not, try picrotoxin, giving three gran- 
ules a day, gradually pushed up until 
some manifestation of its action is pres- 
ent. Agaricin would come next on the 
list, if the former failed ; and one of these 
would answer better than atropine, which 
is a powerful agent for immediate action, 
but has not given me permanently good 
effects in such cases, 1" 

In regard to.aconitine, Shaller’s rule 
simply means, that one, more granule 
than the number showing the years of the 
child’s age, should be put in the glass. 
That is, a seven-year old child should 
have eight granules, a ten-year old child 
eleven granules, and so on. Dissolve these 
in 24 teaspoonfuls of water and of this 
give a teaspoonful every ten, twenty, 
thirty or sixty minutes, every two, three 
or four hours, according to the need as 
represented by the fever. In high fever 
with acute symptoms and imminent dan- 
ger, the dose should be given very often. 
As the fever goes down it should be 
gradually lessened in frequency. I have 
had cases where I gave the dose every 
five minutes, with most admirable effects. 


—Ep. 
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Query 2270:—‘“Batteries.” What is 
the best galvanic battery for office use? 
T. M. B., Indiana. 


I would recommend the combined gal- 
vanic-faradic apparatus made by the Mc- 
Intosh Co., as one of the most generally 
useful which a physician can have, es- 
pecially of the portable kind. In time 

- you would probably need an office outfit, 
but nearly all that you could wish to do 
for several years could be done with the 
battery I mention, which is also very 
reasonable in price.—Ep. 


Query 2271 :—“Pruritus.” Father, 59, 
very nervous, put on an electric belt. 
Soon after seven boils appeared on the 
scrotum, and since he has had intolerable 
itching there, worse on exposure to cold 
or heat, overwork or worry. There is no 
visible eruption. Carbolic acid alone will 
stop the itching, which at once reappears 
elsewhere. 


R. S. B., Illinois. 


Put the patient at once upon the vege- 
tarian regime. Keep his bowels regular 
with a morning dose of Saline Laxative, 
and giye about seven W-A Intestinal 
Antiseptic tablets daily. In addition give 
a granule of colchicine three times a day. 
Let him prepare a warm mustard bath 
at bedtime, and when the itching begins 
let him get into the bath, and remain 
there until the skin is slightly reddened. 
A tablespoonful of ordinary mustard 
flour is about enough for a bath-tub full 
of water. If in one week he is not bet- 
ter I will be mistaken. Forbid absolutely 
tea, coffee and chocolate, also malt li- 
quors ; in fact, alcohol of any kind is bad. 
—Epb. 


Query 2272:—‘‘Acne.” Have you 
tried suprarenal extract by electrolysis on 
acne rosacea? 

H. W. S., Ohio. 


I have not used suprarenal extract hy 
electrolysis as you suggest, but believe it 
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would be a good thing. In treating acne, 
however, it is absolutely necessary to 
keep the bowels clear and aseptic, and to 
regulate the sexual functions, examining 
the urethra in men and the genitals in 
women, and correcting whatever abnor- 
malities you find present. I have re- 
peatedly cured this troublesome disease 
by curing urethral or rather prostatic hy- 
peremia, with the europhen injections. 
Berberine internally, gr. 1-6 four times a 
day, has also proved exceedingly effec- 
tive, but do not get the effect until a week 
or two has elapsed.—Epb. 


Query 2273 :—‘Arthritis Deformans.” 
Disease hereditary for three generations, 
appearing later in each, never before thir- 
tieth year, and only in fingers. Gout is 
excluded. 

“Gonorrhea.” Young woman, infected 
for three years, endometritis, pain in 
right ovary, profuse utero-vaginal dis- 
charge, has resisted specialist’s treatment. 

O. L., Louisiana. 


In arthritis deformans I would not 
hope for speedy results in a case such as. 
you describe, but would look for ame- 
lioration after three months of the diet 
prescribed by Dr. Craig, some years ago, 
in the Crinic; that is, the vegetarian 
diet, also excluding acids. With this give 
in the beginning one granule each of col- 
chicine, iodoform gr. 1-6, arsenic iodide 
gr. 1-134, and three of phytolaccin gr. 
1-6, be‘ore meals and on going to bed; 
in order to encourage elimination as 
much as possible and get rid of the sur- 
plus which has accumulated in his system - 
for years. 

In the case of gonorrhea give calciunr 
sulphide ten grains daily, until satura- 
tion. Clear out all disease from the va- 
gina, by the use of the W-A Vaginal 
Antiseptic,andcurethe endometritis with 
Europhen-Aristol with Petrolatum. This 
will cure the disease in a very short time, 
unless it has invaded the fallopian tubes, 
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in which case it will be obstinate, as you 
cannot directly medicate them. Even 
here, however, the persistent treatment 
nearly always cures.—Eb. 


Query 2274:—‘Impotence.” ~ Clerk, 
27, single, intractable chyluria for years, 
slight when abstaining from meat ; week- 
ly emissions, impotent, is losing weight. 

R. E., Massachusetts. 

Examine the prostatic urethra and see 
whether the treatment by Protargol and 
Europhen-Aristol with Petrolatum is not 
indicated. I think it is. Internally, in 
addition to keeping the bowels clear and 
aseptic, I would suggest hydrastinine gr. 
I-12 twice a day, continued for several 
weeks before you decide. as to its value. 
Possibly there may be needed ligation of 
one of the lateral veins, but I am sure 
that the Protargol and Europhen are 
needed here. The diet of course should 
be regulated to exclude uricemia.—Eb. 


Query 2275 :—‘“Beauty Mills.” Please 
tell me the standing of the following 
firms: Mrs. Gervaise Graham, Chicago; 
F, F. Ingram & Co., Detroit; The Ala- 
dien Co., Columbus. Are there any toilet 
goods that will cover the traces of age 
and render: the appearance more attrac- 
tive? People desiring this aré found ev- 
erywhere. What do you know of the Na- 
tional Institute of Science, Chicago; and 
of Thialion ? 

S. R. A., Texas. 


I know nothing whatever of the three 


firms you mention. So far I have never 
investigated any of these beauty-produc- 
ing advertisers, without finding that they 
turned out to be fakes. Possibly there 
may be some honest people in the busi- 
ness; I would not deny this, but we 
haven’t found them as yet. If you wish 
to be posted on this subject you had bet- 
ter send to Dr. John V. Shoemaker, 1519 
Walnut street, Philadelphia, for his book 
upon personal beauty, which contains full 
information in regard to these things. 
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You are quite right in attributing the im- 
portance you do to this subject, and I 
have often felt tempted to write upon this 
topic myself. I can give you no opinion 
on the National Institute of Science. 

As to Thialion, a good many physi- 
cians have spoken very highly of it, and 
I guess it is a good thing. Personally, [ 
have not used it.—Eb. 


Query 2276:— “Acute Nephritis.” 
Lady, teacher, ill since fall, with bloody 
urine. I send specimen for examination. 

N. S., Minnesota. 


The presence of blood and epithelial 
casts, with albumin, shows this to be a 
case of nephritis, rather an acute form. 
Put the lady at once upon an absolutely 
exclusive diet of skimmed milk, of which 
she should take from one-half to one 
glass every four hours, taking it hot, 
and occupying 15 minutes in consuming 
this quantity, which should be eaten and 
not drank. Let her have absolutely noth- 
ing else to eat or drink. Internally give 
her benzoic acid and arbutin, two gran- 
ules each every two hours while awake. 
Protect her against cold,having her wear 
woolen underwear and woolen stockings. 
Continue this treatment until the albumin 
has completely disappeared. Keep her 
bowels regular with Saline at the same 
time. When the albumin has disappeared, 
add to her diet in succession, fresh fruit 
juices, boiled rice, and well-toasted stale 
bread; fruits and berries; fresh vege- 
tables ; soups ; and in succession fish, oys- 
ters, eggs, mutton and pickled meats. 
Note with each addition whether there is 
any reappearance of albumin, and if so, 
stop at once the article which seemed to 
bring back the trouble. With this car- 
ried out closely, there will be no dificulty 
whatever in curing your case.—Epb. 


Query 2277 :—“Dyspepsia: Nervous.” 
Husband, 34, history of dyspepsia, con- 
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fined to bed mostly, no apparent cause, 
has resisted treatment. 
R. W. C., Tennessee. 


Put the patient upon a diet of 
skimmed-milk, from four to eight ounces 
every four hours, with absolutely no oth- 
er food whatever. Before each feeding 
let him have juglandin gr. 1-6 two gran- 
ules, silver oxide gr, I-12 two granules. 
and copper arsenite gr. 1-250 one gran- 
ule, and if he has pain in the stomach add 
to the above iodoform gr. 1-6 two gran- 
ules. All these should be taken together 
before each meal. Regulate his bowels 
by colonic flushing or Anticonstipation 
granules, or both. After he has been on 
this diet a week add in succession freshly 
pressed fruit juices, toasted stale bread 
eaten dry, boiled rice eaten plain, a very 
little under-done beef, the pickled meats 
such as soused pigs’ feet, pickled lambs’ 
tongue and pickled tripe, and other plain 
food in succession. You should have 
little trouble in managing this case in 
this way.—Eb. 


Query 2278 :—‘Headache.” Wife, 42, 
fearful headaches every week or so; nau- 
sea, sour acrid belching, vomiting pure 
bile. This relieves though pain persists, 
requiring much morphine. Worse at 
menses ; uterus large, tender, eroded, pro- 
fuse leucorrhea, pain on urination ; worse 
on exercise, bowels regular, appetite 
good, during headache tongue heavily 
coated white. If not taking liver medi- 
cine has headache twice a week. Urine 
three pints in 24 hours, s. g. 1022, some 
albumin. During headaches abdomen 
bloats, eyes puff, much limpid urine 
passes. 

J. S., Ohio. 


These headaches are autotoxemic. 
Regulate her ‘bowels with Waugh’s Anti- 
constipation granules, adding one or two 
granules of podophyllin at bedtime when- 
ever the stools are dark and offensive. 
Limit her diet pretty strictly in regard 
to nitrogenous food and sugar, having 
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the bulk of her diet vegetables, forbid- 
ding altogether dried beans and peas, 
cheese, pork and veal. When the parox- 
ysms come on let her have glonoin gr. 
1-250 and emetin gr. 1-6, repeated every 
15 to 60 minutes until relaxation takes 
place. If she is plethoric, however, sub- 
stitute lobelin gr. 1-12 for the emetin. 
You had better treat the endometritis 
with Europhen-Aristol with Petrolatum, 
giving also hydrastine seven granules a 
day, to cause contraction of the uterine 
tissue and also of the stomach, which is 
somewhat dilated. It would be interest- 
ing to note the chemical condition of the 
limpid urine passed during the parox- 
ysm, I think you will find it devoid of 
uric acid. You are certainly right in 
there being a large nervous element in 
this case, but the origin of it is in the 
stomach and bowels.—Eb. 


Query 2279:— “Rectal Prolapse.” 
Woman, 50, four children, rectal pro- 
lapse since childhood, whenever bowels 
open ; no soreness or ordinary sensation 
in prolapsed part; becoming difficult to 
replace, inflames on exercise. Sphincter 
is weak, constant slight discharge. 


J. M. T., Iowa. 


Let the bowels be emptied by a small 
hot injection twice a day, and after this 
apply W-A Hemorrhoidal Astringent 
freely, as far up as she can reach. It is 
hardly a case of paralysis, but one of 
prolapsus. If this does not relieve her, 
the most effectual measure would be the 
application of the galvano-cautery, linear 
cauterization, which up to the present has 
succeeded with me in every case in which 
I have used it. This is more satisfactory 
than excision, which is a far more serious 
operation, although giving good results 
in some cases.—Ep. 


Query 2280:—‘“Morphinism.” Has 
physostigmine proved as successful in 
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treating morphine addiction as you once 
expected? How do you use it? 
W. S. B., Massachusetts. 


Physostigmine has proved a very valu- 
able agent in the treatment, but I am very 
far from depending upon it exclusively. 
It is simply one of a number of agents 
for tiding over the crisis, and each of 
these agents succeeds in some cases and 
not in others. I give gr. 1-100 hypoder- 
mically twice a day, and absolutely not 
more frequently, beginning when the pa- 
tient has been reduced to 1-4 grain of 
morphine a day. I send you a pamphlet 
on the morphine habit, which gives all I 
have published up to date. Since writ- 
ing it I have used with remarkably good 
success a new remedy, discovered acci- 
dentally in our laboratory, for which no 
name has yet been given. In about a 
dozen cases it has worked like magic; 
but I am not yet prepared to put it out, 
not having had enough experience with 
it.—Ep. 


Query 2281 :—“Rheumatism.” Ger- 
man woman, 35, rheumatic for years, 
knees enlarged, walks with crutches, fin- 
gers swollen, weighs 175, constipated and 
dyspeptic; disease began 15 years ago 
while working in ice-house. Treatment: 
Saline laxative, regulated diet, free 
water-drinking, Triple Arsenates and 
Nuclein, calcium sulphide, colchicine, in- 
testinal antiseptics; Betz’ hot air for 
knees, massage and suggestion. 

i. ..S., Olio: 


Very careful diet, excluding nitroge- 
nous food as much as possible, even acid 
fruits; internally iodoform gr. 1-6 three 
granules, colchicine one granule, macro- 
tin gr. 1-6 two granules, and juglandin 
two granules, given together every two 
hours while awake, and the Intestinal 
Antiseptics as needed. This is not a very 
great modification fromthe treatment you 
are already giving, but I have found the 
combination a good one. Of course she 
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must not drink beer or coffee. Above all, 
Doctor, ask her to be patient, because it 
takes a good while to get rid of a surplus 
of uric acid.—Eb. 


Query 2282:—“Rheumatism.” Mer- 
chant, 53, rheumatic two years, confined 
to room since November ; no fever, diges- 
tion regular, kidneys normal, knees swol- 
len and painful, also the small joints, 
some ankylosis, can walk across room 
with much pain. Treatment: Lithium 
b nzoate, colchicine, strychnine arsenate, 
Saline Laxative, oil of wintergreen local- 
ly, free use of water, Betz hot air, fruit 
breakfast. 

W. T. H., Mississippi. 


I have no criticism to make of your 
treatment, only this, that the store of uric 
acid in the body is not at once gotten rid 
of, and that you should keep this man on 
his treatment quite a while, especially. in 
regard to diet. You had better exclude 
nitrogenous food, and especially acids 
and acid fruits, for a month or two at 
least. The addition of iodoform is some- 
times of great benefit, giving from three 
to five grains a day; the substitution of 
berberine gr. 1-6 six times a day, in- 
stead of the strychnine arsenate, which 


sometimes disagrees with these cases. 
—Ep. 


Query 2283 :—‘Phthisis.”” Mother, 33, 
is losing weight, constant cough, sore 
throat, spits blood, night-sweats, chilli- 
ness, diarrhea, for three months. She is 
quite hoarse. I send sputa for examina- 
tiorr. 

L. F. K., lowa: 

The examination shows the presence 
of tubercle bacilli and other microorgan- 
isms, especially significant being the 
pneumococcus. The treatment we would 
recommend is that laid down by Dr. 
Waugh in the August CLINic, 1899. 
This treatment has been further elaborat- 
ed and perfected, in his work on “Dis- 
eases of the Respiratory Organs,” now 
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ready for mailing, and this we would ad 
vise you to procure. The price is $1.00. 


Query 2284:—‘“Obesity.” How does 
phytolaccin compare in obesity with Phy- 
toline ? 

A. S. H., New York. 

I have found phytolaccin much supe- 
rior to phytoline. Of the latter, about 
half that I have had was decomposed 
when it came from the shop, and unfit to 
use. The proprietors, however, refused 
to replace it, which made it rather ex- 
pensive. Phytolaccin should be given up 
to full toleration, beginning with six 
granules a day and increasing. Of course 
the diet should be regulated at the same 
time, and especially the amount of liquid 
taken should be closely restricted.—Ep. 


Query 2285:—‘‘Neurasthenia.” An 
Irishman, 33, one year ago was treated 
with strychnine. After taking it for six 
weeks his muscles began to twitch and 
jerk, especially after going to bed. The 
strychnine was stopped and the twitch- 
ing ceased, but ever since he feels as if 
something was traversing the blood ves- 
sels and collecting in various spots occa- 
sionally. He says he can hear it gurgle. 

O. L. P. Missouri. 


This man has been overdosed by 
strychnine, and the result is a relaxation, 
somewhat singular in that it has re- 
mained so long. Use hydrastin gr. 1-6 
four times a day, to give tone to the af- 
fected muscles, with careful diet, and the 
avoidance especially of an excess of 
liquids. He ought to abstain from to- 
bacco altogether, and from hot drinks 
as well. Let him eat his food dry, tak- 
ing a pint of water, at the temperature of 
the house, an hour and a half after each 
of his meals.—Ep. 


Query 2286:—‘Hyperidrosis.” My 
daughter, 26, music teacher, on the least 
exertion sweats profusely under the arms 
and in the palms, ruining her clothing. 
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This has existed for years. She takes 
coldeasily and nearly always has catarrh. 
She cannot digest milk though fond of it, 
has always suffered with hives, has facial 
acne, worse if the liver is torpid, menses 
regular but painful. 

A. B., California. 


See whether she is excreting enough 
solid matter through the urine, as the 
sweating may be an effort of nature to 
compensate deficient renal activity. Next 
limit closely the amount of liquid she 
takes, as if she takes in no more than she 
needs, there will be no surplus to come 
out. In the third place, let her take ber- 
berine gr. 1-6 four times a day for one 
month, as a tissue astringent. Let her 
bathe her hands and the other sweating 
parts in strong alum water, two or three 
times a day, as a local tonic. One of my 
friends had a patient troubled with sweat- 
ing at the armpits, for which he applic: 
chromic acid locally, in constantly in. 
creasing strength until he reached a 30 
per cent solution, which finally controlled 
the discharge. This is almost incredi- 
ble, but shows the difficulty sometimes 
experienced. This will also put a stop 
to her taking cold, which is undoubtedly 
due to the relaxed condition of her skin. 
Possibly picrotoxin, from three to ten 
granules a day, might also aid; but I am 
inclined in her case to prefer berberine. 
You are not likely to see immediate ef- 
fects from it. As to the liver, a few 
granules of euonymin, from three to sev- 
en at bedtime, would probably regulate 
that.—Eb. 


QueERy 2287 :—‘Dysentery: Chronic.” 
Soldier, 22, dysentery two years ago at 
Manila; weight fallen from 150 to 120. 
Temp. 101, pulse 120, four movements 
daily, mucus, blood and undigested food ; 
abdominal pain at stool. I use saline lax- 
ative, W-A Intestinal Antiseptic, silver 
oxide, a compound tonic, and nuclein; 
diet of toast, baked potato, lean beef, egg- 
white, milk strippings, with pepsin and 
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pancreatin. He now has no fever, pulse 
100, no change in bowels or in weight, 
but looks better and is stronger. 

F. A. C., Iowa. 


Restrict this man altogether to milk, 
to be taken hot, the raw white of egg, and 
raw beef, scraped, for one week; then 
add in succession, week by week, toasted 
stale bread, boiled rice, freshly pressed 
fruit juices, and the pickled meats, such 
as tripe, etc. ; watching carefully and lay- 
ing aside any article which disagrees. 
Flush his colon with warm water, con- 
taining five grains zinc sulphocarbolate 
to the ounce, and add to your internal 
treatment iodoform, gr. 1-6, and oil of 
turpentine, five minims, every two hours; 
discontinuing the tonic mixture which is 
apt to keep up irritation. Instead of this 
add copper arsenite, gr. I-250 every two 
hours. Rub his abdomen every day with 
hot cod-liver oil or goose-grease, and 
have him wear a flannel bandage satu- 
rated with the oil—Ep. 


Query 2288 :—‘‘Sciatica.” A_ black- 
smith, 40, otherwise healthy, is constantly 
troubled with sciatica. All treatment rec- 
ommended has failed. Can you recom- 
mend me something that will hit the 
mark, something outside of the old 
grooves? 

J. S. B., Florida. 


Inject morphine gr. 1-8 and atropine 
gr. 1-67, as close to the nerve as you can 
get it, preferably near the sacro-sciatic 
notch. Keep the bowels clear with Anti- 
constipation granules, and aseptic by sev- 
en W-A Intestinal Antiseptic tablets 
daily. You might also try hydrochloric 
acid as a liniment.—Eb. 


Query 2289:—“Marasmus.” Child, 8 
months old, weighs twenty pounds, at 
birth weighed three, severe umbilical 
hemorrhage following birth, then jaun- 
dice for weeks, pneumonia at fourth 
month, dysentery at fifth, still existing, 
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has cramping spells often repeated, vag- 
inal suppuration. 


J. M. S., Indiana. 


Give the child emetin gr. 1-67, copper 
arsenite gr. I-1000 and one granule of 
juglandin, together every three hours 
during the day. With each feeding also 
give her a granule of papayotin to insure 
better digestion. Have the child rubbed 
from head to foot once every day with 
hot cod-liver oil or goose-grease. The 
original trouble is difficulty of digestion 
and assimilation, and if this treatment is 
kept up for several months I have perfect 
confidence that you will have a healthy, 
fat, hearty baby on your hands. The 
hemorrhage occurring from the umbili- 
cus would make me suspect syphilis, but 
with that other symptoms would un- 
doubtedly have arisen. It is possible 
that some portions of the lungs may not 
have unfolded since the attack of pneu- 
monia. If so, forced inflation would be a 
good addition to the above treatment. 
—Eb. 


Query 2290:—“Gastro-enteritis.” I 
come to you in utter despair. I have read 
the Ciinic for years. Your ergotin has 
done wonders for me, but I have used na 
other alkaloids. I graduated at a great 
eastern university, five years’ course, de- 
gree of B. S., am a stickler for ethics and 
the code, and feel that to embrace Alka- 
lometry I must learn therapeutics over ; 
and with an immense business I have not 
the time. 

The patient is my wife; age 40, weight 
104, had spinal meningitis at 12, very 
severe, with suppurating axillary glands, 
recovery complete. For 24 years she has 
had severe headaches and brow neural- 
gia almost daily ; for eighteen months the 
headaches have been constant and very 
severe, occipital and frontal. In ’99 she 
had mild typhoid fever, in bed four 
weeks, recovery perfect. 

Tongue broad, soft, flabby, white or 
brown coat, mouth slimy, bad taste, much 
mucus in mouth and throat, marked con- 
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stipation, alternating with a diarrhea 
which does not relieve headaches, nor do 
the coal-tars relieve them. Every three 
weeks she has heart-burn with nausea. 
The bowels on both sides over colon are 
tender, with flatulence, and very much 
mucus comes away with physics. Her 
eyes are bright, lips red, skin clear, stools 
sometimes clay-colored, when a dose of 
podophyllin restores the natural color for 
weeks. Pain is often felt in the duode- 
num. Craves lemonade and beefsteak. 
Menses normal, herpes of lips often, nu- 
trition bad, very nervous, easily startled, 
digests toast, tea, egg, beefsteak, pota- 
toes, cooked or raw fruit, perfectly. My 
diagnosis is slight chronic gastric catarrh, 
with much bowel involvement ; headaches 
from absorption of intestinal gases. 


W. E. D., Colorado. 


I would call your wife’s case by no 
means a slight one, of gastro-intestinal 
catarrh and unless you and she appreci- 
ate the gravity of it, and wake up to the 
necessity of careful, thoughtful, patient 
treatment she will not get better. Be- 
gin right. Put her on an exclusive diet 
of well-skimmed milk, a tumblerful every 
four hours night and day, taken as hot as 
she can sip it, letting her eat it, not drink 
it, requiring 15 minutes to consume one 
glass. Before each dose of milk give her 
two Intestinal Antiseptic tablets, one 
granule of juglandin, euonymin and cop- 
per arsenite gr. 1-500. Add to these 
while the tongue is broad and soft, two 
granules of cypripedin. Regulate her 
bowels with a morning dose of Saline 
Laxative, giving a sufficiency to produce 
the effect, in a full glass of cold water. 

When acute symptoms are present sub- 
stitute for the above iodoform and silver 
oxide gr. 1-6, half an hour before taking 
the milk, but I hardly think this will be 
necessary. You may have to empty the 
colon by flushing once or twice at the 
beginning. After one week, when she is 
decidedly improved, begin cautionsly ad- 
ding to her diet such things as you be- 
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lieve will agree with her, stopping them 
if you find a mistake has been made. Al- 
ways avoid pork, veal, cheese, dried 
beans and peas, fats, fries, iced drinks 
and foods, excess of sugar or of nitrog- 
enous food; and in fact it is well in 
general to have her diet sparing, especial- 
ly as she takes it oftener than usual. 
This will cover the case, with the one 
exception of the effects of your high alti- 
tude, which I am not prepared to discuss, 
as it may or may not have a great deal 
to do with some of her symptoms. 

I would not advise you to substitute 
the alkaloidal system entirely for your 
old, but simply try the use of a few of 
these remedies instead of similar galenic 
ones. For instance, put into use the 
Dosimetric Trinity and Defervescents, in 
treating congestions and fevers ; the com- 
bination of glonoin, hyoscyamine and 
strychnine for spasmodic pain, and if you 
master these ailments you will have no 
trouble with the others. The intestinal 
antiseptic theory is not specially dosim- 
etric. It is nevertheless an absolutely 
essential thing in the practice of modern 
medicine.—Eb. 


Query 2291 :—‘“Prostatitis.” How do 
you use the europhen mixture in pros- 
tatic diseases and in the bladder? 


V. T., Indiana. 


I send you a reprint of Dr. Abbott's 
article, which gives the method of using 
Europhen-Aristol- with Petrolatum. I 
usually insert the syringe the full length 
of the nozzle. If it goes in the bladder 
it will do no harm; in fact I use the 
same syringe usually to inject the blad- 
der, inserting the syringe the full length, 
then compressing the urethra as near the 
point as I can reach and injecting a syr- 
ingeful of the mixture gently at one time. 
The bladder should first be washed out 
with warm boric acid solution.—Ep. 
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Query 2292:—“Rheumatism: Chron- 
ic.” What is the best combination for 
chronic rheumatism ? 

What is best for kidney disease with 
tired feeling, and kidney pain, but no 
nephritis or calculus? 

A. D. A., Colorado. 


In iodoform, phytolaccin, colchicine 
and B. U. T., you will, I believe, find the 
remedies you need for chronic rheuma- 
tism. Combine these in accordance with 
the need of the case. Also regulate the 
diet, carefully avoiding acids and exces- 
sive use of nitrogenous food. Let the 
affected joints be rubbed every day with 
hot cod-liver oil. In fact, it would be 
well to apply a flannel bandage over the 
affected joints, saturated with this oil 
and covered with oiled silk. Keep the 
alimentary tract absolutely aseptic, by 
careful dieting and the use of the sulpho- 
carbolates if necessary. Patience and 
intelligent co-operation on the part of the 
victim, are absolutely necessary to in 
sure success.—Ep. 





Query 2293 :—‘Syphilis.” Boy, ten 
months old, nasal discharge began at 
sixth week, child backward, no teeth, 
fontanelles large, bulging occiput, often 
strikes head with hand, coppery-rash in 
second month, nutrition bad. Father had 
chancre shortly before propagation. 


G. L. L., Michigan. 


While the case cannot be pronounced 
syphilitic by the laboratory, the report 
in connection with the symptoms you s0 
clearly describe would determine me at 
‘once that the case is syphilis. The best 
manner of applying mercury in this case 
is by taking mercurial ointment and ap 
plying it on a belt, so that there is a 
constant absorption of the remedy. You 
could rub one dram of blue ointment on 
a flannel belt, cover this with oiled silk 
and have the child wear it constantly. 
In addition to this dissolve one dram of 
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iodine in %4 pint of cod-liver oil, and have 
the child rubbed with it from head to foot 
once every day, simply avoiding the part 
of the body where the mercury is present 
on the skin, as the union of the two 
would produce a caustic effect. Carried 
out carefully, this will save the child’s 
life. If there be any objection to the 
mercurial ointment, give the child mer- 
cury with chalk, a-granule three times a 
day, gradually increasing to six. I pre- 
fer this to calomel, as less likely to irri- 
tate the- bowels.—Eb. 





Query 2294:—‘‘Autotoxemia.” Man, 
34, general soreness, right shoulder and 
abdomen and stomach swollen, soreness 
in left iliac and kidney, very hard and 
rigid over stomach, whole abdomen dull ; 
appetite good, no fever. 


J. M. T., Missouri. 


Autotoxemia. Empty the bowels by 
a small teaspoonful of Saline Laxative 
every two hours, flushing the colon three 
times a day. Follow this with oil of 
turpentine, five minims in a capsule, io- 
doform gr, 1-6, copper arsenite gr. 1-250, 
and silver oxide gr. 1-6, given together 
every two hours while awake. Let his 
diet consist of absolutely nothing but the 
raw white of egg, hot skimmed milk and 
pure fruit juices, giving one or the other 
every two hours, in quantity not to ex- 
ceed four ounces. 

You will thus clear the bowels of the 
contents, restore the mucous membrane 
to a proper condition and avoid acute in- 
flammation.—Ep. 





Query 2295:—‘‘Eczema.” Farmer, 
70, legs sore ten years, scaly, itching, 
red and tender; lower part of left leg 
very sore for eight months, nearly black 
now, coveted with fine blisters, dis- 
charging serum. Lately it appeared on 
the other leg, both arms and face, turn- 
ing dark, the itching and stinging mak- 
ing him frantic. He is badly constipated, 
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flatulent, with acidity. Pain increased 
on exercise. Nothing specific. 
A. B. B., California. 

There is deficient vitality of the tissues 
and I believe an eczematous condition. 
Let the affected parts of the body be 
rubbed morning and night with a mix- 
ture of bay rum three oz., glycerin 2 0z., 
and oil of rose 5 drops. Regulate his 
constipation with Waugh’s Anticonstipa- 
tion, and not in any other way. First 
empty the bowels by giving three Wide 
Awake pills, two or three times a day, 
and flushing the colon once a day, for 
three days. 

Regulate his diet also carefully, ac- 
cording to his needs. Give him dilute 
hydrochloric acid, 30 drops before each 
meal, and make him moderate the 
amount he eats, so that he will always 
come to the table with an appetite. These 
people always eat more than their di- 
gestion warrants.—ED. 


Query 2296:—“Prostate Enlarged.” 
I have chronic prostatitis, with weight, 
heaviness and burning, irritable bladder, 
headache, backache, insomnia, nocturnal 
emissions three times a week, and gen- 
eral debility. All treatment has failed. 

W. H. G., Georgia. 


In this case you had better use Pro- 
targol once a day, introducing also a 
full-sized steel sound and allowing it to 
remain for one-half an hour. Take in- 
ternally arbutin, three granules before 
each meal and a double dose at bedtime. 
—Eb. 


Query 2297:—‘“Phthisis.” Man, 27, 
ill since December, had “influenza, pleu- 
risy, liver-complaint and dyspepsia.” I 
found him with typical lobar pneumonia, 
ending in gangrene.- He improved until 
I discharged him. I have been called 
again, found temp. 99.5, pulse 120, bow- 
els loose, pain in liver and back, rigors, 
anorexia, little cough and expectoration. 
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He has improved some. I send sputa 


for examination, 
S. E. A., Pennsylvania. 

The examination shows this to be a 
chronic pneumonia‘ with influenza stilk 
present, but not tuberculous. The treat- 
ment we would recommend is that pub- 
lished by Dr. Waugh in the August 
Cirnic, 1899, and further elaborated and 
brought down to date in his book on 
Diseases of the Respiratory Organs, 
which is just off the press and ready for 
delivery. The price is $1.00.—Ep. 


Query 2298:—“Epsom Salts.” How 
can I render a saturated solution of ep- 
som salts palatable? 

Where can I obtain a work on tape- 
worm and other human parasites? 

C. E. S., California. 

I know of nothing which will disguise 
the solution, although the taste is miti- 
gated if you give it very hot or very 
cold. I get out of this difficulty by using 
the Saline Laxative instead, which is 
quite palatable. I know of no work ex- 
cepting Cobbold’s upon Human Para- 
sites. You could probably obtain it by 
writing to the J. B. Lippincott Co., Phila- 
delphia.—Eb. 


Query 2299:—“Ulcer: Stomach.” 
Would you approve of nuclein for gas- 
tric ulcer? . 

E. A. L., Massachusetts. 

Feed the patient exclusively by the 
rectum for one week, giving the raw 
white of egg mixed with % glass of milk, 
thrown into the colon through a long 
tube, every four hours. Internally give 
iodoform gr. 1-6, silver oxide gr. I-12, 
copper arsenite gr. 1-500 and an Intes- 
tinal Antiseptic, together every hour 
while the patient is awake. When pain 
supervenes inject I-12 gr. morphine and 
1-134 gr. atropine directly over the stom- 
ach hypodermically, Try nuclein and 
report results.—Ep. 
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Query 2300:—“Rheumatism.” A case 
of rheumatism in shoulders, arms, some- 


times in the back. Pain constant. At- 
tends to business. Salicylates useless. 
G. P. B., Iowa. 


Begin by regulating the stomach. Diet 
the patient very strictly, and give 30 min- 
ims of dilute hydrochloric acid before 
each meal. Keep the bowels loose with 
the Eclectic Hepatic tablets, one or two 
at bedtime, and a dose of Saline Laxa- 
tive in the morning. In addition give 
berberine gr. 1-6 and macrotin gr. 3-9, 
before each meal, and a double dose at 
bedtime. If you continue this for two 
weeks I am quite sure you will note suf- 
ficient improvement to encourage you to 
proceed.—Eb. 


Query 2301 :—‘Morphinism.” A phy- 
sician in this place is treating morphine 
cases with remedies purchased from the 
Abbott Alkaloidal Company, and is get- 
ting splendid results. I have taken the 
treatment myself and must say it is won- 
derful. The treatment lasts only forty- 
eight hours, during which the patient is 
comfortable, though allowed no opium 
whatever, Could you tell me what is the 
treatment ? 

SUBSCRIBER. 

This would be a betrayal of confidence 
which we would not for a moment con- 
sider. You have a perfect right to ob- 
serve the effects of the remedies used, 
and if you can place them, you can order 
the remedies you think are being used, 
and try them yourself.—Ep. 


Query 2302:—“Tape-worm.” Is it 
safe to give the A. A. Co.’s tape-worm 
remedy to a woman nursing a child one 
month old? 

C. M., Pennsylvania. 

There will be no difficulty in giving the 
tape-worm remedy to a nursing woman, 
as none of the ingredients would be ab- 
sorbed in doses sufficient to affect the 


child —Eb. 


QueErRY 2303 :—‘Nebulizers.” How do 
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you use the europhen mixture as a 
spray? My apparatus soon clogs and 
becomes worthless. 
S. G. M., Ohio. 

The best apparatus I have found for 
spraying this mixture is the Clinton Neb- 
ulizer. I have used one in my family 
for several gmonths without its getting 
clogged up. The oil atomizers throw a 
good deal more of the mixture, and when 
they are clogged you can easily open 
them up with a wire.—Ep. 


Query 2304:—‘‘Headache.” A young 
lady has constant headache at the base 
of brain. After standing long she has 
tingling and numbness, getting worse 
until she is compelled to lie down. Walk- 
ing does not cause it. Menses profuse, 
lasting six days, with great pain and dis- 
tress, worse at beginning. She is a 
teacher, otherwise healthy. 

D. H. H., Texas. 


Regulate the bowels with a morning 
dose of Saline Laxative, first seeing that 
they are thoroughly emptied; as I be- 
lieve you will find an impaction here. 
During the menstrual week let her have 
Buckley’s Uterine Tonics, and in the in- 
ter-menstrual period give berberine and 
the Triple Arsenates with Nuclein, a 
granule each six times a day. Head- 
ache in the back of the head is generally 
due to nervous exhaustion, but sometimes 
to constipation.—Ep. 





Query 2305 :—‘‘Mycosis.” I send for 
examination stomach contents, after test 
breakfast. It is an old and obstinate 
case. 

J. A. W., Ohio. 


The presence of lactic acid and yeast 
cells shows a gastric mycosis. Use hy- 
drochloric acid in full doses before meals, 
with the Intestinal Antiseptics, about ten 
daily. The absence of free hydrochloric 
acid is not a very good sign, but you de 
not give any symptoms to show whether 
it is cancer.—Ep. 
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Query 2306:—“Chancroid.” Would 
not sodium ethylate fill the bill, if used 


diluted on chancroids ? 
S. S., Ohio. 


I have never heard of sodium ethylate 
being used in the manner you suggest, 
and would advise you to pick out a pa- 
tient that you can lick easily for your first 
trial. Let us know the result.—Epb. 


Query 2307:—‘“Epithelioma.”” What 
is the best soothing dressing or applica- 
tion for an incurable Epithelioma ? 


L. P: R., Nebraska. 


If there is fetor apply willow charcoal, 
loosely tied up in bags of some thin ma- 
terial, like cheese-cloth. Earth is also a 
good dressing.—Eb. 


Query 2308:—“Diarrhea: Chronic.” 
Man, 83, has three loose stools every 
morning; resisting all treatment. 


J. C. F., Michigan. 


You will do more good by thoroughly 
washing out the patient’s bowels, by 
colonic flushing, with a few small doses 
of Saline Laxative. After that, the 
morning dose of Laxative, with Intes- 
tinal Antiseptic tablets, about seven daily. 
are most certain to give perfect relief 


—Eb. 


Query 2309:—“Prostatitis.” A case 
of chronic inflammation of the seminal 
vesicles and prostatic urethra has resist- 
ed all treatment. Would Protargol and 
Europhen cause much irritation if either 
reached the bladder? To reach the seat 
of trouble the remedy must go back of 
the urethra compressor, 


F. H. A., Ohio. 


Use the Protargol solution, one per 
cent, once every three days, and the euro- 
phen mixture on the alternate days, twice 
daily. A few drops of it is all that is 
necessary. I hardly think that Protargol 
will irritate the bladder, as it is not corro- 
sive. The europhen would only do the 
bladder good.—Eb. 


* 
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Query 2310:—‘Squirrel Bite.”. What 
remedies do I need for a squirrel bite? 
I suppose it is now blood-poisoning. 

J. G., Illinois. 


Give nuclein and calcium sulphide to 
the fullest extent, using Dosimetric Trin- 
ity as indicated. I hope you will let us 
know how this singular case comes out. 


—Eb. 


Query 2311:—“Vitiligo.” Tell me 
how to cure alba derma of years’ stand- 
ing? 

M. W. G., Georgia. 

As no treatment has as yet succeeded 
we can only experiment. Suppose you 
inject five minims of nuclein solution into 
the center of each patch, making one in- 
jection a day, at different points. Also 
apply the Eclectic Stillingia liniment 
once a day to the affected patches, and 
give internally alnuin, three granules be- 
fore each meal and a double dose at bed- 
time. Try this for one month and let us 
know the result.—Eb. 


Query 2312:—“Sex Books.” Where 
can I get the books composing the “Self 
and Sex” series? I noticed a review of 
one in the CLINICc. 

E. S. B., Nebraska. 


You can obtain the books from the 
Vir Pub. Co., Philadelphia. The price 
is $1.00 each.—Epb. 


Query 2313:—‘“Leucorrhea.” Moth- 
er, 40, aborted in January, a month later 
seized with fever 103, pulse 130 and 
weak, very nervous, unable to sleep, pal- 
pitation and vomiting ; the cervix was in- 
flamed and eroded, with a yellow uter- 
ine discharge, not tender. Under treat- 
ment patient has improved but a little 
fever remains still, menses regular but 
scanty, very nervous and weak. 

S., Iowa. 


Give berberine gr. % three times a 
day, to firmly condense the tissues of the 
womb. You will then be able to reduce 
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the fever by the use of the Dosimetric 
’ Trinity, giving one every hour or so as 
required. If the discharge from the 
womb has not ceased you had better 
curette. There is evidently something 
left there which has not come away. 
Keep the bowels regular also with Sa- 
line Laxative. Europhen-Aristol with 
Petrolatum will be all right after curet- 
ting, but no local application will take 
the place of the latter —Eb. 





Query 2314:—“Hemorrhage.” On 
page 93 Shaller’s Guide advises a physi- 
ologic dose of atropine. How much 
would this be? Gr. I-30 or gr. 1-80? 

How much would you risk in severe 
post-partum hemorrhage? How many 
granules should I give to get gr. 1-60? 


J. R., Iowa. 

In post-partum hemorrhage give a 
granule of atropine dissolved in a table- 
spoonful of hot water, and repeat every 
fifteen minutes until you get the physiol- 
ogic effect ; that is, dryness of the mouth, 
flushing of the face, or dilation of the 
pupils. In case of emergency, however, 
give gr. 1-67 at once. If you use the 
granules containing 1-500 gr. each, give 
eight for this purpose. But unless the 
hemorrhage is very alarming it is best 
to give the granules one at a time. Your 
question shows you have not grasped the 
idea of dosage to effect. It may require 
ten granules to produce the effect in one 
patient, and only one in another. With 
all remedies, study the effect to be ex: 
pected and give till you get it. The be- 
ginning of evident effect is the physiol- 
ogic dose.—Ep. 





Query 2315 :—“Mumps.” Maiden, 19, 
had mumps in December; in January 
was unable to open her jaws. With par- 
tial anesthesia and manipulation they 
were fully opened. Since then she can 
bite nothing hard without intense pain 
in the right maxillary joint and in her 
ear. Neither history nor examination 


SEXUAL HYGIENE, 





THE ALKALOIDAL CLINIC. 


THOROUGHLY UP TO DATE. A REMARKABLE BOOK. 





717 


shows anything abnormal, here or else- 
where. Counter-irritation gives no re- 
lief, 

W. B., Minnesota. 


There is a chronic inflammation of the 
parotid remaining here, for which I 
would recommend pilocarpine, a granule 
every fifteen minutes until slight sweat- 
ing or salivation begins ; also arsenic sul- 
phide and iodide, one granule of each be- 
fore each meal and on going to bed. Over 
the affected glands apply fluid extract of 
phytolacca, on absorbent cotton covered 
with oiled silk. Sure there was nothing 
broken when the jaw was forced open? 
—Eb. 


Query 2316:—‘Mydriatics.” Where 
can I find reliable information as to the 
latest investigations on the atropine 
group? 

H. S., Missouri. 

The best thing we have seen on the 
mydriatic alkaloids was a publication by 
Merck, which you can undoubtedly ob- 
tain by writing to the editor of Merck’s 
Archives, New York City. There seems 
now to be no question as to the identity 
of effect of atropine and hyoscyamine. 
—Ep. ° 


QuERY 2317:—‘“Impotence.” Stock- 
man, 49, temperate in all things and 
healthy. Four years ago he had orchitis, 
no discharge, followed by intense pain, 
dragging and bearing-down in testicle 
and glands; coition imperfect, erections 
slow and sometimes none, no pleasure in 
intercourse. 


G., Kentucky. 


Let this man suspensory 
bandage, and treat him with Protargol 
and Europhen-Aristol with Petrolatum 
in the prostatic urethra. You will find 
this subject fully treated in the book on 
Sexual Hygiene which we have just is- 
sued. The price of it is $1.00—Eb. 


wear a 


$1.00. 
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Query 2318:—‘Nostrum.” What is 
Bailey’s Liquor Cincho? Who makes it 
and where can it be had? 

J. A. W., Arkansas. 


Can any of our readers give the infor- 
mation ?—Epb. 


QuERrY -2319:—‘Stricture of Ureth- 
ra.” Healthy young man, 24, has noc- 
turnal emissions, and when he has inter- 
course no ejaculations are produced 
within five hours. [Erections normal, 
testes also, no venereal disease, has some 
backache but not enough to interfere 
with work. 


W. L.; Louisiana. 


This man has a stricture of the ureth- 
ra. I would recommend the treatment 
by Europhen-Aristol with Petrolatum, 
injected into the prostatic urethra once a 
day for one month. Our book on Sexual 
Hygiene, just published, treats fully of 
these subjects. The price is $1.00.—En. 

Query 2320:—‘‘Cancer.” A man, two 
years ago had his right eye removed for 
cancer; four months ago the right cer- 
vical glands enlarged, and were re- 
moved. Three months later there ap- 
peared a hard nodule in the cicatrix, for 
which he went to a “cancer-doagor,”” who 
with caustic tortured the man almost be- 
yond human endurance, and left an open 
sore, two by three, base and edges in- 
durated, which is enlarging and other 
glands becoming involved. He is 73, 
very healthy otherwise. Would you rec- 
ommend nuclein for this case? 


L. P. W., Arkansas. 


Inject nuclein around the margin of 
the growth, using a syringeful each day. 
If it hurts, you can prevent this by tak- 
ing a few drops of cocaine into the syr- 
inge after the nuclein and injecting at 
once before the two have time to mix. Of 
course this nuclein treatment is experi- 
mental, but up to the present we have re- 
ceived very encouraging reports from it. 


—Ep. 
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Query 2321 :—‘Eruption.” Male, age 
28, when eight years old suffered severe 
scrofulous sore on top of head; three 
years later pimples appeared on_ back, 
shoulders and chest, and have continued 
to the present. They are quite thick on 
back. Many of them resemble small 
boils and white cores form, after removal 
of which they disappear. Others simply 
make a red blotch, which has no sore- 
ness, remains several weeks and very 
slowly absorbs. Patient enjoys perfect 
health in every other particular. 

H., Nebraska. 


Attack this constitutionally. 
the diet carefully avoiding rich food and 


Regulate 
over-eating. Regulate the bowels with 
Anticonstipation granules. Give arsenic 
sulphide and iodide, one granule of each 
before each meal and on going to bed, 
adding three granules of phytolaccin to 
each dose. Rub the affected skin every 
day with cod-liver oil, containing 5 grains 
of iodine to each ounce ; and in the morn- 
ing rub thoroughly with towels dipped 
into strong salt water, until you have 
excited a healthy circulation in the af- 


fected part.—Ep. 


Mother, 


QueRY 2322:—‘“Gastritis.” 
45, suspected of morphine habit, has epi- 
gastric pain, jumping from stomach to 
throat, constant belching, constipation, 
has to sit up nearly all night. ; 


T. E. M., Kentucky. 


You will not find much benefit from 
the treatment you have outlined. If you 
want to be certain as to her morphine- 
taking, test the urine with chloride of 
iron which contains no free hydrochloric 
acid. You cannot quite neutralize chlor- 
ide of iron, but if you add an alkali little 
by little, until the solution commences to 
precipitate, it will be all right. It then 
gives the pale apple-green coloration 
with morphine, a purplish color if co- 
caine also is being taken. I have found it 
in these cases necessary to empty the 
bowels by many-times repeated colonic 
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flushing, with the persistent use of Saline 
Laxative and Anticonstipation granules, 
both in small and frequent doses. Pain 
in the abdomen is to be combated by 
small doses of atropine, which also facili- 
tate the catharsis. You can easily set up 
inflammation of the weakened, feces-sod- 
den mucous membrane of the intes- 
tines. Of course no benefit results un- 
less the woman stops her morphine. 
—Eb. 


QueERY 2323 :—‘Ideal Sight Restorer.” 
What do you think of the Ideal Sight 
Restorer advertised in the CLinic? I am 
45, never wore glasses, but must do so 
soon. 


H. W. S., Alabama. 

The Ideal Sight Restorer is an appa- 
ratus designed to correct imperfect vision 
by restoring the normal shape of the eye- 
ball. Its use is said to be harmless and 
effective. If this be verified, the ques- 
tion will be: Is it better to correct the 
abnormal conditions more or less satis- 
factorily, by glasses, or to render the lat- 
ter unnecessary by making the eyes nor- 
mal in shape ?—Eb. 


Query 2324:—“Formula Wanted.” 
What is the White Ribbon Remedy, pre- 
pared by W. R. Brown, Boston? It is 
said to be a cure for the whisky habit. 

T. M. B., Georgia. 


Can any of our readers answer this 
query ?—Eb. 


Query 2325 :—‘Sterility.” Please ex- 
plain the use of Gerard’s apparatus in 
sterility. . 

Explain 
¢atabolic. 

A woman, 34, three very large chil- 
dren, only one miscarriage in the last 
eight years, nothing abnormal but pro- 
fuse flow, and constipation. She fears 
she never will again become a mother, 
which is a source of grief to her. 


C. B.. Uteh: 


the words anabolic and 
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The Gerard tube is simply a_ small 
tubular uterine speculum, but a doctor 
in New York has made a modification, 
substituting a wire speculum, which i 
very much better. I have used it eight 
times with seven successes. All that is 
to be done is to introduce it, and leave ‘t 
over night. 

The word metabolism is used to desig- 
nate the changes taking place in the cells 
of the body under the vital processes, the 
building-up process being called anabo- 
lism, the tearing-down is catabolism. 
Women who are passive and put on fat, 
are sometimes called anabolic. Men, who 
are active and lean, or becoming leaner, 
are called catabolic. The taking on of 
oxygen by the lungs is therefore ana- 
bolic ; the throwing off of carbonic acid is 
catabolic. 

In the case you mention, I do not see 
very much sterility if she has had three 
children and several abortions at thirty- 
four years of age. I should judge that 
there is endometritis here, and that she 
would be the better for a féw applica- 
tions of Europhen-Aristol with Petrola- 
tum, with berberine gr. 1-6 four times 
a day to condense the uterine tissues, and 
the constipation properly regulated. Tf 
she is anxious to again become pregnant 
the use of the apparatus you mention 
would soon accomplish that.—Ep. 


Query 2326:—‘“Books or Journals.” 
I ordered the Crinic, then concluded to 
take the American Alkalometry instead. 
Was I right? 

H. W. S., Alabama. 


I am very glad you changed from the 
Ciinic to Alkalometry, because you can- 
not read half an hour in the book, with- 
out realizing the absolute necessity of 
your having the CLinic also. It it a most 
valuable work, an epitome of the ex- 
perience of hundreds of active practi- 
cians; and there is a realness about the 
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experiences they give, which is so totally 
different from the text-book written by 
the city physician, who has a certain 
limited line of practice and a very large 
library from which to draw, that the 
work is exceedingly attractive to men 
who, like the writers, must deal with 
every-day matters as they come to hand. 
I should be much pleased after you have 
examined the work to have your opinion 
of it.—Eb. 


Query 2327:—“Mumps.” Male, 22, 
fever 103, left testicle very sensitive and 
painful, no swelling, had slight swelling 
in both parotids ten days previously but 
none when the testicle became affected ; 
good appetite. Symptoms subsided in 
three days under anti-malarial treatment, 
with aconite and belladonna to the tes- 
ticle. What was the trouble? 

H. S. H., Texas. 


Mumps, with metastasis; or if the in- 
flammation of mumps can meander down 
to the testicle, I see no reason why any 
other inflammation of the parotid gland 
could not do the same.—Eb. 


Query 2328:—‘“Cholera Infantum.” 
Do you give the W-A Intestinal Antisep- 
tic to babies with cholera infantum? 

J. D. T., Massachusetts. 

To babies with cholera infantum I al- 
ways begin by emptying the bowels, us- 
ing as a rule the Neutralizing Cordial 
for that purpose ; then the Intestinal An- 
tiseptic tablets, giving a baby in its sec- 
ond summer about % of a tablet every 
half-hour, but rapidly increasing to an 
entire tablet if the symptoms demand it. 
I am not a bit afraid of the tablets, but 
mortally dread cholera infantum.—Eb. 


Pain.” Two 


QueERY 2329:—“Foot 
women suffer severe pain in the fourth 


toe when a shoe is on. It is not tight. 
I see no apparent cause. The pain ex- 
tends along the plantar surface and up 


THE ALKALOIDAL CLINIC. 


the leg to the knee, so severe that the 
shoe must be removed for relief. 


V. B., Illinois. 


You may relieve this case by applying 
adhesive plaster strips. Take a long 
strip and cut a hole in the end, through 
which you can pass the toe affected. Then 
pass the strip back along the sole of the 
foot and up over the back of the heel, 
folding it over another strip passed 
around the ankle. Possibly there is a 
corn somewhere on the sole of the foot, 
which should be removed; or the foot 
may be flattening. At any rate it is a 
case for a really competent chiropodist to 
examine.—ED, 


Query 2330:—‘Enuresis.” Man, 60, 
healthy excepting enuresis for three 
years, by day or night but mostly by day. 
Urine normal, 

In what strength do you advise Pro- 
targol in gonorrhea? 


O. W. H., Illinois. 


Examine the urethra by passing a 
sound, and note if there is not irritability 
in the prostatic portion. If so, inject 
Protargol soiution, ten grains to the 
ounce, a very few drops once every third 
day, and give the man internally strych- 
nine arsenate gr. I-30 and cantharidin 
one granule, before meals and at bedtime, 
increasing the cantharidin cautiously un- 
til you get a distinct effect. 

In gonorrhea I usually give Protargol 
solution, five grains to the ounce, using 
it twice a day; and after each micturi- 
tion hot permanganate of potassium so- 
lution, as strong as the patient can bear. 
—Ep. 


Query 2331:—‘“Cholera Infantum.” 
The “Treatment of the Sick” I regard as 
a mainstay, a very present help in time 
of trouble. The article on cholera in- 
fantum seems indefinite. It advises in 
collapse to push the sulphocarbolates, but 
fails to say how far.- How much would 
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you feel safe in giving a child in its sec- 
ond summer? I gave to one three grains 
of the W-A powder every two hours. 
Toxemiaabatedand the odor disappeared 
but the green stools persisted, yielding 
only to calomel and podophyllin. If fer- 
mentation is stopped, as shown by the 
lack of odor and by the bismuth test, 
why do not the stools resume the normal 


color? 
G. P. P., Texas. 


I have not found it necessary to ex- 
ceed two grains of zinc sulphocarbolate 
every hour or two, for a child in its sec- 
ond summer; but would not hesitate to 
double this dose if necessary. In fact, 
it can be given until effect, regardless of 
quantity-dosing. I am interested in the 
cases you mention, and think you are 
quite right in your use of calomel or 
podophyllin, although I generally find 
emetin and juglandin answer pretty well. 
This, however, is a case of individual ex- 
perience ; and I prefer the latter remedies 
when they will answer, as being less irri- 
tating than the older preparations. Now- 
adays I generally use the W-A Intes- 
tinal Antiseptic for children, beginning 
with a grain every half-hour and pushing 
the dose up to even 5 grains at that in- 
terval, if necessary.—Ep. 


Query 2332:—“Cancer.”” Would nu- 
clein be effective in cancer, if given by 
the mouth? My patient was first affected 
in the left eye, losing the sight, then a 
tumor appeared in the posterior nares, 
finally pronounced inoperable cancer. 
The patient is 45. The tumor fills the 
antrum and nasal fossa, compressing all 
processes and the orbital surfaces, filling 
up the posterior nares, a portion the size 
of a pecan protruding downwards. This 
is the only part that could be reached by 
a syringe. 

J. H. R., Missouri. 


The use of nuclein in cancer is stil! 
experimental, but up to the present we 
have received very encouraging accounts 
indeed. 


It is injected undiluted, into or 
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around the margin of the cancer, from 
twenty minims to two drams every day. 
But in the case you mention it would 
probably be impossible to use it locally, 
andinthiscase I would use 20 drops four 
to six times a day, dropped in the mouth 
and allowed to be absorbed therefrom. 
Of course it is a desperate case, and the 
patient must understand this. As all 
previous treatment has failed, we have 
to experiment; and I know of. nothing 
in the experimental line, which is as well 
worth trying as this. If you can reach 
the tumor inject the nuclein directly into 
it. Inject it full strength if you inject 
at all. If you find it is painful, draw up 
20 minims into the syringe and then a 
few drops of 4 per cent cocaine solu- 
tion, injecting at once before the two 
have time to mix. This will prevent 
nearly all of the pain otherwise caused 
by the injection —Eb. 


QUERY 2333:—‘Goiter.” Please ad- 
vise me regarding the treatment of in- 
cipient goiter. 

I. C. M., Wisconsin. 

Let the patient avoid over-eating and 
drinking, and especially limit sexual ex- 
citement as much as possible, as this un- 
doubtedly increases the tendency to 
goiter if it does not produce it in the 
first place. Keep .the patient’s bowels 
somewhat loose, and if plethoric give 
three granules of colchicine daily. If 
not, give arsenic iodide one granule and 
phytolaccin three granules, before each 
meal and on going to bed. Apply iodine 
ointment over the goiter also every night.. 
If the patient is young, you may find it 
an advantage to push 
somewhat more strongly. 


this treatment 
This is on the 
supposition that it is not exophthalmic 
goiter, which you would probably have 
mentioned had this been theseform.—Eb, 


Query 2334:—‘‘Amenorrhea.” Girl, 
16, anemic, has never menstruated. Gave 
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iron arsenate and sanguinarine, with 
general improvement, increased weight ; 
epistaxis then appeared at irregular in- 
tervals, is increasing, and now recurring 
every twenty-eight days. Before ex- 
pected period ordered potassium per- 
manganate and sitz baths; but vomiting 
following, substituted aloin. Have just 
added Triple Arsenates. Epistaxis con- 
tinues. 


C. E., Ohio. 


Give in addition to your excellent 
treatment granules of gossypin, three be- 
fore each meal and six on going to bed; 
and she will come around all right be- 


fore very long.—Eb. 


Query 2335:—“Enuresis.” Farmer, 
19, hearty, has nocturnal enuresis, hered- 
itary. He is rheumatic. 


W. W. E., Ohio. 


Give this man colchicine one granule, 
and rhus two granules, gradually in- 
creased to four, before each meal and 
on going to bed. Keep his bowels a lit- 
tle loose with Saline Laxative, if the 
colchicine does not act sufficiently. Tell 
him not to drink much during the even- 
ing; and he had better wear a belt with 


a marble sewn in it, to come just over 


the spine, so that when he rolls over on 
his back it will hurt and he’ll have to 
roll back again.—Ep. 


Query 2336:—‘“Enteritis.” Man, 40, 
troubled 20 years with periodic pain in 
left hypochondrium, now occurring 
weekly; dull and heavy, occurring by 
day and leaving by night after one or 
two days’ suffering; relieved by flexing 
left leg and leaning to left; constipation 
and dyspepsia for a year, better under 
cascara; flatulent during pain, stools 
slimy, urine increased during pain, urine 
normal, stomach acid and deficient. 


W. R. C., Illinois. 


Chronic enteritis, with sacculation and 
constipation. Substitute Waugh’s Anti- 


constipation granules for the cascara, he- 
cause the former gradually restore the 
tone of the bowels, which is evidently 
deficient. Further, aid them by colonic 
flushing once or twice a week, and in a 
week’s time add to this hydrastine sul- 
phate gr. 1-6, three times a day, to per- 
manently restore the tone of the bowels. 
A full dose of hydrochloric acid before 
meals would also be of advantage, and 
would not increase the rheumatic ten- 
dency. When the pain comes on, you 
should give glonoin, hyoscyamine and 
strychnine arsenate,-a granule each every 
fifteen minutes until relief. If the stools 
are offensive use the W-A Intestinal An- 
tiseptic, about seven to ten tablets a day. 
—Epb. 


QUERY 2337 :——‘‘Constipation.” Please 
describe the apparatus and technique for 
the use of electricity in the treatment of 
constipation. 


A. B. F., North Dakota. 


You will find the information asked for 
in an article by Dr. Johnson, January 
Ciinic, 1899. It is too long for me to 
include in a letter. If you have not the 
CLINIC mentioned, let us know and we 


will see if we can find one for you.—Eb. 


Query 2338:—“Cystitis.” I have a 
bad cystitis that has given me much 
trouble, and appeal to the CLINIc broth- 
erhood for help. I would be glad to hear 
from any of the brethren by private let- 
ter. 


J. W. Mitter, M. D. 
Little Rock, Arkansas. 


In the March Ciinic of this year was 
an article on cystitis by Dr. Waugh, fol- 
lowed by one in the April issue by Dr. 
Ellingwood, in which you should find 
full answers to your query.—Ep. 
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